2000 UNIFORM Busmzss! REPORT (UBR) FILED

DOCUMENT # P9000002347 - Apr 04, 2000 8:00 am

1. Entity Name
ARIZONA MORTGAGE COMPANY, INC. ecretary of State
04-04-2000 90111 041 ***150.00

Principal Place of Business Mailing Alddress
i MARCUS POINT BLVD. 3323 MARCUS POINT BLVD.
LT b FL 32508 PENSACOLA FL 32505-18%9
, |
Suile, ApL #, elc. ' Suite, Apl. #, sic. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FES Numbes Applied For
! .
. —_ . — - 593552266 - [not Appicable
Zip Country Zip Country " . $8-75 Additional
5. Ceniificate of Status Desired 0 Feo Raquired
€. Name and Address of Current Reglstered Agent i 7. Name and Address of New Reglstered Agent
[ | Name
H-OULE' DOU-GLAS--E—»—— . -- -_ﬁﬁ!ﬁ__._ - — 1. Srreet Address (P.O. Box Numbpaer. is Not‘Acceptabla) i _
3320 MARCUS POINT BLVD. | -
PENSACOLA FL 32505 , ;
| City Zip Code
, FL
8. The above named entity subrnits this statement for the pumosc;a of changing its registered office or registered agent, or both, in the State of Florida.
|
SIGNATURE !
Signalure, lyced or pantad name of regrsisred agent and tite if awlml“:io. [NOTE: Registaret AQent signature requined when remstating) DATE
9. This corporation is eligibla to satisfy its intangible FILE NOW!!! FEE 1S $150.00 1o. . o
- ; . Election Carmy Financ
Tax filing requirement and elects 1o do sa. After MAY 1, 2000 Fee will be $550.00 Trz:t Fund C:ni;'ig;uli;: e 0O fgﬁqoMFayE A Be
{See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS I 12. ADTHTIONS/CHANGES TO OFFICERS AND DIRECTORSG 1IN 11 .
e D 1O vetee e Ol Cmange  J Avaon | 3
NAME HOULE, DOUGLAS E ' NAME A
staee aporiss | 3329 MARCUS POINT BLVD. STREET ADORESS 3
om-sT-2P | PENSACOLA FL 32505 | carY-ST- 7P ‘é‘
e . 'r O Delete WE . (] Change (3 Addition | O
NAME | NAME
STREET ADDRESS : STREET ADDRESS
CTY-ST-21P o — - _ e . G| -1 O/ N SR
TILE £ Datete TME O Chenge 3 Addition
MAME ’ | NAME
STREET ADDRESS , STREET ADORESS
erestae b el em-st-2p |
e ' O Deleta Y . [J Change {7 Addition
NAME l NAME
STREET ADDAESS ' STREET ADDRESS
Y -ST-2P ) “gmr-gt-z
TLE | O3 oelere TITE [JChange [ Adcition
HAME ! TR N
STREET ADRRESS ! STREET ADDRESS
CirY-S1-21P f CITY-81-72IF
- TNLE | O3 Celets niLE [0 Change ] Addition
NAME f NAME .
STREET ADDRESS i STREET ADDRESS
CITY-§T-ZiP i GITY-ST-21P
13. | hereby certify thal the information sperthed with this filin d:oes not gualify for the exemption stated in Section ll&D?&B)(i)‘ Florida Slatutes. | further certify that the information
indicated on this report of suppleméntal rdport is true and gecurate and that my signatura shall nave the same Jegal effect as if made under oath: that | am an oflicer or director
of the,corporation of the receiver of trustegg 2 ;?iula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
| gfer like empd y

changed. or-on an attachment wify an adg

SIGNATURE: _ S{ 0/ - W %/Q?/QCE)O A504334( ] J

DCaytrre Phone # /

|



