2000 UNIFORM BUSINESS REPORT (UBR) . Jun 29F§%(F0D8.00 am

DOCUMENT # PG9000081933  ** ==
DOG UM Secretary of State
23 ke e
SERV'CE ONE MOHTGAGE; |NC- 05-23-2000 20159 001 300.00
Principal Place of Business . Mailing Address
53 §, 8T, CLOUD AVE. 212'S. $T. CLOUD AVE
vramuy FL 33594 VALRIOG FL 33594-3992
2. Principal Place of Business 3. Malling Address
o2 . = ibd bl ) — ey
Suite, Apt. #, etc, Suite, Apt. #. etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State T 4, Wbr Applied For
- 36 0 o G & ; Not Applicable
2 Country L Country 8. Ceriificate of Status Desied [ gg-;fq Addliana)
. 6. Name and Address of Curreni Registered Agent .. - — 7 Name and'Addréss of How-Registered Agent =
“‘:7‘ o __.,._.,,..f--_-.—_—:'?i'» = _-.pfr—— e e | NI S e R s e e e e i i R o 4] R
e HALEY, REBBA.. — . . Fei Sty e 2iee |2 Streot Addrass (PO. Box Number.is Not Accoplable) s s -mnar = —-— =
212 S, ST. CLOUD AVE.
VALRICO FL 33554
City FL 2Zip Code
8. The above ramad entily submits this siatement for the purpose of changing its registered office or registered agens, of beth, in the State of Florida.
P W )
SIGNATURE
;--f" Signature, typad or printed name of registerad agent and te i appicabi. (NQTE: Ragistargd Agwnt ¢ignaiurg requlied when rainstatng) DATE
9. This corporatian is eligibie to satisly its intangible FILE NOW!! FEE IS $150.00 - :
Tax filng fequirement nd slects to do so. After MAY 1, 2000 Fee wil be $550.00 10- Sloction Catoeign Frenaing.  $5.00 May Bo
(See eriteria on back) ‘ ] Make Check Payable to Department of State
A OFFICERS AND DIRECTORS 12. ADDITIONS]CHANGES TO OFFICERS AND DIREGTORS 1N 11 _
me TmE Clchange T Adgition | 2
HAME HAME ‘ =2
STREET ADDRESS SEREET ADORESS 2
CiTy.s1-7P ry-sT-zp , W
e THLE . I change  [J Aadition 5
NAME NAME
STREET AUDRESS STREET ADDRESS
Y- §T-2ip oy-ST-zP - ] R
TME TiTE - - T T Ochange [ Addition
¢ HAME—T— ™ NAME. '
_STRECY ADDRESS . {jjbhn _STREFTADDRESS ). _. | e e e . . I A

ory-st-ap 7

Ty ST-21P N -@?_5_5;"-:—_’] :c—:_ﬂ .

AN
TRE ’ ' O Crange {3 Addition
NAME
STREET ADURESS STREET ADDRESS '
GiTY-51-9 ciry-S1-ap
me - 2 peiete e Ochange [ Addiion
HAME : NAME q
STREET ADORESS STREET ADDRESS
ary-sT-2p CITY-51-21P
e O pelgta Dichange [ Addition
RANE
STREET ADDRESS STREET ADDRESS
Ty -57-2P LITY-ST- 2P

14, | hareby cartity that the information supplied with this filing does ng
indicated on thia report or supplemental report is true and accyrale a
of the corporation or the receiver Aopie (G
changed, or on an attachment wifya hef 1t

qualify for tha exemption stated in Section 119.07*'3)(0. Florida Statutes. | further certily that the infarmation
at my signature shall have the same legal elfect as i made under cath; that | arn an officer or direcior
Bport 85 required by Chapter 607, Flonoa Statutes; and (hat my name gppedrs i Biock {1 or Blogk 12 i

SIGNATURE:




