2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000043834

1. Entity Name

CHANCELLOR MORTGAGE & INVESTMENT SERVICES, INC.

Principal Place of Business

10 CENTRAL PARKWAY STE. 135
STUART FL 34994

Mailing Address

10 CENTRAL PARKWAY STE. 315
STUART FL 34894-5915

2. Princiéal Place of Busines

3. Mailing

dress

am e,

Suite, Apl, #, elc.

Suite, Apt. #, etc.

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90142 001 ***300.00

.. 1d494
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CO NOT WRITE IN THIS SPACE

T

g)it 3 State City & State 4. FEI Num;ber Applied For
Qa0 } L 5'.. O?,,ﬂ /// 7 Not Applicable
i i Zi t i i
32’[9 ¢ mﬂ o ® Country 5. Cerlifica{e of Status Desired O ?8';5 pfddéi“’”a‘
? a_)(“{’ IEA) | ge Require
6. Name and Address of Current Registered Agent L e - 7. Name attd Address of New Registered Agent- ~—— -~ —— =
Name

COVEY, JAMES P
1111 S. FEDERAL HIGHWAY STE. 330

1

Street Address (P.O. Box Num?er is Not Acceptable)

STUART FL 34994 i
City | FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or b'oth, in the State of Florida.
|
i
SIGNATURE )
Signature, typed or printad nama of registerad agent and hite it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. e e . m
8. This corparation is eligible to satisty is Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirernent and efects to do so. After MAY 1, 2000 Fee will be $550.00 Thugt Fund Contribution. Added to Fees
(See criteria on back) K Make Check Payable to Department of State i

1. {QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TMLE D (1 Detste TITLE | [ Change (7 Addition %
NAME SAVILL, GORDON A NAME : =]
sreeTaporess | 10 CENTRAL PARKWAY STE. 315 STREET ADDRESS ' §
CITY-ST-2IP STUART FL 34994 CITY-ST-2IP bl
TITLE D [ pelete TIMLE 1 [ Change [ Addition 5
NAME (GADDIS, HERBERT C NAME L

stacet aooaess | 10 CENTRAL PARKWAY STE. 315 STREET ADDRESS |

CITY-ST-2IP STUART FL 34994 CTY-ST-2P .

e - O -Delete—.. [ .7me _ A .. __ _DOcrange [Jaddltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-ZIP

TTLE ] Delete TMLE [1cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS ‘

CITY-ST-2IP GiTY-ST-2IP

TITLE [ Detete TME ‘ [) Change ([ Addition
RAME NAME |

STREET ADDRESS STREET ADGRESS -

CITY-5T-2IF CITY-ST-2IP

ME [ Delete TITLE i (] Change [ Addition

NAME NAME '

STREET ANDRESS STREET ADDRESS ‘

CITY-ST-21P CITY-51-2IP !

13. | hereby certity that the information supplied with this fiIing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowaered to execute this report as re<uired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

indicated on this repert or supplemental report is true an

SIGNATURE:

561,281 . 6ido

Daytime Phone #

31 _APR oo

Date



