2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000083648

ENVESTA MORTGAGE SERVICES, INC.

Principal Flace of Business

406 BROAD STREET
MILTON FL 32570

Mailing Address

406 BROAD STREET
MILTON FL 325704921

2. Principal Place of Busingss

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90070 019 ***150.00

Jypigsos

M WM i

DO NOT WRITE IN THIS SPACE -

City & State City & State 4, FEi Number Applied For
59-3598289 Not Applicable
i i i ount iti
4 Country Zip Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— — == = Name - - — — —_—— =
G|BSON’ PASCO SR Street Address {P.O. Box Number is Not Acceptable)
406 BROAD STREET
MILTON FL 32570
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and titie i applicable, [NOTE: Registeret Agent Signature retuited when reinswaing) QaTE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW{!! FEE IS $150.00 10, Election Campalgn Financing $5.00 way B

Tax fiing requirernent and elects to do so.

Afler MAY 1, 2000 Fee will be $550.00

Trust Fund Centribution. Added to Fees

(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DP : [ Delete TIME [l Change  [] Addition
NAME GIBSON, PASCO SR - NAME
sTreet ADDRESS | 5707 NICKOLAUS LANE STREEY ADDRESS
CITY-ST-7P MILTON FL 32570 LITY-5T-2P
TILE DV O celets TLE [ Change [ Addition
NAME GIBSON, PASCO JR NAME
sTREeT ADORESS | 7008 DORR STREET NE STREET ACDRESS
CITY-$1-2P MILTON FL 32570 Ty -ST-7P
JTILE .DS Cem e e Doetete- . : g mme. - - | - — -~ [ Ghange. [J Addition_}-
NAME GIBSON, MICHAEL HAME
STREET ADDRESS | 3352 MILLS BAYO DRIVE STREET ADDRESS
CITY-ST-2IP PACE FL 22571 CITY-5T-2iP
me DT T Delete TILE O Crange [} Adgition
NAME PILEGGI, ANTHONY NAME
sTReer ADORESS | 5351 HAMILTON LANE STREET ADDRESS
CITY-ST1-2IP PACE FL 32571 GITY-ST-2IP
TLE [J Delete TITLE [ Change (] Adaition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIVY-ST-2P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEEY ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. 1 hereby certify that the information suppiied 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 supplementa:
of the corporation or the recelver or trustee empowere

changed, or on an attge=

SIGNATURE

ith ail other like empowered.

- . ~
et
i ‘-“‘J‘A ]

ent with an addres:

P

! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
d to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

@) t2¢- cooS

aytime Phone #

Oy 11.'1 IQ.ooo
M dhate

CR2E034 (9/99)



