2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000076431 N

1. Entity Name

Ancient CItyMortgage, Inc.

200 Malaga St.

St. Auguq+inp,

Suite 2
32084

FILED
Jun 03, 2000 8:00 am
Secretary of State

06-03-2000 90143 003 ***150.00

Principal Place of Business Mailing Address

200 Malaga St. #2 200 Malaga St. #2
St. AUgustine, FL 32084 St. Augustine,FL 32084
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
"Gty & State Cily & Slate 4. FE) Number Applied Far
59-3595663 Nat Applicable
ap Country R _le . . (_Iountry 5. Cenificate of Stalus Desired 3 $3'T5 Addmo"a'_ -
- — - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Joseph L. Boles
120 Charlotte St.
St. Augustine, FL 32084

Street Address (P.O. Box Number is Not Acceptable}

City Zip Code

FL

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

SIGNATURE

Signature, yped or printed name of registered agent and titie if applicable.

(NOTE: Registerad Agent signature required when reinsiating) DATE

9, This corporation is eligible to satisly its Intangible
Tax filing requirement and elects 1o do s0. '
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

" OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

TTLE P O Defete ME [ Change ] Addition §

NAME John Wood NAME 3

STREET ADDRESS 1 Avista Circle STREET ADDRESS 2

CIry-sT-78 . CITY-57-2IP w
: St. Augustine,—FL—32084 —— o

TITLE [ Delete TITLE O Change [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 21 — . . . CITY-ST-2P - . - —_— - — L.

TITLE O Detete me O change [ Addition”

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 0 Detete TILE DOl change ] Addition

NAME NAME ’

STREEY ADORESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2IP

MLE O pelete TIE (O change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is truea

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or director
%gpéd 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Black 12 if

'CQ:i?Nmijfjwd
o i

ol V) $ 260994

TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phone #

Lidosdl $=/-o0 (o




