2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000020479 Jan 22,2000 8:00 am

1. Enlity Name
BRENTWOOD MORTGAGE SERVICES, INC. Secretary of State
01-22-2000 80019 043 ***150.00

Principal Place of Business Mailing Address
765 BRENTWOOD PQINT 765 BRENTWOOD POINT
NAPLES FL 33963 NAPLES FL 34110-7915

M

AU

I

i

B TAMIAML TRAIL N.

2. Principal Place of Business 3. Mailing Address . ”"“m “I |||
40 PD. Box 770535

Suite, Apt. #, ele. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
A clos . . e o
City & Stale City & State ' 4. FEI Number | ]Applied For

NAPL;;&i_ FL NAPL-ES: | o . - Sq" 55L9|024 | [vor 2

Z County Zip Country i , $8.75 Additional
‘ iA.‘ O 3 uSA %’[D -7 USA 5, Certificate of Status Desired O Feo Required

~ -—6.-Name and Address of Currént Registered Agent-——-—~~—"-~ _ |5 .~- = "..- JF. Name and Address of New.Registered Agent - -

Name
€ . ENLLER

ATRIUM REGISTERED AGENTS' INC. Street Address (P.O. Box umber is Not Acceptabre
2 I M COLRT

1500 SAN REMO AVE
SUITE 125
CORAL GABLES FL 33146

City

Neswes  FL|%Fien

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE __bfn " WM&L& 1-1- 2000
Sighature, typed or printed nams of registered agent and (il'e if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o

Tax filing requirement and elects to do so. ’ After MAY 1, 2000 Fee will be $550.00 10. Erlizzlizr%agsri:?gu;gﬁnmng O fgj'gﬂuhll?e?

(See criteria on back) 0 Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12. ADD[TIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE PD Bl Crange [
NAME LYONS, SUSAN K NAME LyonNs, Susan K.
STREET AODRESS | 765 BRENTWOOD POINT srETOlRESS | oS BRENTWOOD FPOINT
oiv-si-2p | NAPLES FL 33963 OIFY 5120 NAPLES, FL B34ND
TITLE VD O vetete TITLE \H > m'cnange el
NAME CROUCH, STEPHEN B NAME CROVLH, STEPHEN B,
sTReeT poResS | 765 BRENTWOOD POINT SREETADDRESS | BODES TAMIAM TRAIL M., PM ] 222
erv-stzp | NAPLES FL 33963 ur-s-2k - | NAPLES, FL R4I108
e Lo STD . i seeee e ODeete_ . e L ST o e - &Chang& o
NAME ENGLER, KENNETH P NAME ENGULER  KENNDETH P,
STREETADDRESS | 765 BRENTWOOD POINT STREETADDRESS | 23 1B Mtu'_ STREAM COveT
GITY-ST-2P NAPLES FL 33963 om-s-2P I NALLES., FL 34109
TITLE ' O Delete TITLE ) ) [ Change [+
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21° CITY-5T-2IP
TiIE {1 Delete TITLE [JChange [0
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-5T-21P
ILE , T [ Deleta TINE Clchange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-21P

13. | hereby certify thal the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the informatio.
indicated on this report or supplemgental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direck

of the corporation or the receiver#r trustee empowsred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 17
changed, of on an attachment

h an address, with all other like empowered.
SIGNATUR

TR T RO

- QUSHCa 4 yorys, RES. /- 7-2000 (41659 166¢

Date Daytime Phona #




