2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000043834 -~

1. Entity Name

CHANCELLOR MORTGAGE & INVESTMENT SERVICES, INC.

Princlpal Place ¢f Business

10 CENTRAL PARKWAY STE. 315
STUART FL 34594

Mailing Address

10 CENTRAL PARKWAY STE. 315
STUART FL 349%4

2, Principal Place of Business

lo SE CENTRAL PKwWY

Suite, Apt. #, etc.

301 A

3. Mailing Address
|10 é LENTRAL PKWY

Suite, Apt. #, etc.
507A

AR

FILED
Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90077 043 ***150.00

LT IRV

LR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65'0921 1 17 Applied For
T Fl STUART FL Not Applicable
Zip Country Zip Country . ) $8.75 additional
3 qq q q g__SA -3 u 44‘{ I A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e oL - e e e e e e e = - o] Name . . P e e
COVEY' JAMES P Street Address (P.O. Box Number is Not Acceptable)
1111 S. FEDERAL HIGHWAY STE. 330
STUART FL 34994
City FL Zip Code
8. The above named entity submits this staterment for the purpoese cf changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls, (NOTE: Registerad Agent signatura raguirad when reinstating) DATE
. Thi ion is eligi isfy its | ibl FILE NOW!!! FEE IS $150.00 , L )
° 12515?‘3?;&1?: 'ri:rl'tg;:'de;‘l’eifgjfoyé‘s S’;‘a”g'be Aftor MAY 3. 2001 Fes willsbe $550.00 10. Election Campaign Financing $5.00 may Be
g require ' er ! . Trust Fund Contribution. Added 1o Feas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D [ Delete TILE P/D (R.change [ Addition
NAME SAVILL, GORDON A NAME SAVILL, GoRDON A.
STREET ADCRESS | 10 CENTRAL PARKWAY STE. 315 smeer ooess | | 6B CENTRAL- PKWY STE 3p A
om-s-7° | STUART FL 34994 (VS2P | aTUART FL 34944
T D O Delete TmE D B Change [ Adition
NAME GADDIS, HERBERT C NAME e GADDIS, [{ERBERT ¢
STREETADDRESS | 10 CENTRAL PARKWAY STE. 315 STREETADDRESS | |0 SE &€& L(TRAL PKWY S8TE 304A
orv-S2° | STUART FL 34994 arshit | STUART FL 3Yq4Y
TNLE [ pelete TITLE {J change [ Addition
NAME NAME
STREETADDRESS | -ren. . . . e e STREETADDRESS | - _
CITY-ST-ZIP CITY-ST-2IP N
TITLE 3 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
Lt [ Delete iits [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 empowered to execule this report as required by Chapter 607, 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.

SIGNATURE:

<

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DI

-

d

RECTOR PRE—{, DE”T

[] 5 I '

Qate

A8 o}

Daytima Phong #

|

CR2E034 (10/00}



