2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000083648 Feb 07,2001 8:00 am
1. Enity Name Secretary of State

ENVESTA MORTGAGE SERVICES, INC. 02072001 90139 017 ***150.00
Principa! Place of Business Mailing Address
406 BROAD STREET 406 BROAD STREET
MILTON FL 32570 MILTON FL 32570 bl ad i
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number Applied For
59-3598289 Not Applicable
Zip Country Zip Counry 5. Certificate of Status Desired [ Eg'gg‘ lﬁf:c}”mal
6. Name and Address of Currem Reglsiered Agent 7. Name and Address of New Regfstered Agent
- — e R —= - - —~Name -- o - P
GIBSON, PASCO SR ‘
! Street Address (P.C. Box Number is Nol Acceptabie)
406 BROAD STREET
MILTON FL 32570
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicaite. [NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . - )
10. Election Ca Financin
Tax filng requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T B G e fge%?u"ﬁgg B
{See criteria on back} a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE [ change [ Addition
AME GIBSON, PASCO SR NAME
STREETADDRESS | 5701 NICKOLAUS LANE STREET ADDRESS
CiTY-ST-21P MILIQN_EL_QZ_SYO CITY-ST-2IP
TITLE Dv ] Delete TITLE [ change [ Addition
A GIBSON, PASCO JR N
STREET ACDRESS | 7008 DORR STREET NE STREET ADDRESS
CITY-S$T-2IP TON FL 32570 CITY-S1-2IP
e 1.DS. . . i I pelete TILE o (1 Change [ Addition
AN GIBSON, MICHAEL NAME
STREET ADDRESS | 3352 MILLS BAYO DRIVE STREET ADDRESS
om-st2__ | PACE FL 32571 om-sT 2P
TITLE DT 1 Delete TITLE [ change  [7] Addition
HAME PILEGGI, ANTHONY A
STREET ADDRESS | 5351 HAMILTON LANE STREET ADDRESS
CITY-§7-2IP PACE FL 39571 CiTy-ST-21P
TITLE O Delete TALE (] Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-$T-2IP .
me [ Delete MLE [l Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119 07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurale and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recelver or trustee empowered to execute this report as required by Chapter 607, Frorida Statutes; and that my name appears in Block 11 er Block 12 if
changed, or on an attachment with an address, with all other fike empowered.

-

| SIGNATURE: Clsm,,&. Anthon, o, Pilegs: o2forJo, (¥s0) b2b-coos

SIGNATURE ANGTYPER IR PRINTED NAME OF BrGMING OFFICER OR DIRECTAR Date Baytime Phona #

roe

CR2E034 (10/00)



