| |
2003 FOR PROFIT CORPORATION FILED E

UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT #  P99000083648 Secretary of State .
1. Entity Name 01-13-2003 90068 030 ***150.00
ENVESTA MORTGAGE SERVICES, INC.
Principal Place of Busingss Mailing Address
5370 BROAD STREET 5370 BROAD STREET
MILTON FL 32570 MILTON FL 32570
Suiie, Apt. #, slc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3598289 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- ~ T 6. Name and Address of Current Registered Agent - ~ 7. Name and Address of New Registered Agent
Name
GIBSON’-PASCO SR Sireet Address (P.O. Box Number is Not Acceptable)
406 BROAD STREET
MILTON PL 32570
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, ypad or printed name of registered agent and title if applicabie. (NOTE: Repistered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 ‘ _— .
" After May 1, 2003 Fee will be $550.00 > E:Esfﬁﬂn%agoﬁ?;ug;nf rend a fcii'eocl(t,ohf:gss °
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND CIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DP ] pelete TITLE [ change [ Addition g
NAME GIBSON, PASCO SR HAME e
STReET ADORESS | 5701 NICKOLAUS LANE STREET ADDRESS 3
CITY-§T1-2IP MILTON FL 32570 CITY-S5T-21P e
TILE DV O palate TTLE [1Change [ Addition %
NAME GIBSON, PASCO JR RAME
STREET ADDRESS | 7008 DORR STREET NE STREET ADDRESS
CITY-S7-2IP MILTON FL 32570 CITY-ST-21P
e DS S O Delete e D change ] Addition
NAME GIBSON, MICHAEL NAME
STREET ADDRESS | 3352 MILLS BAYO DRIVE STREET ADDRESS
CITY-ST-2IP PACE FL 32571 CITY-8T-ZIP
TIME ]} O petete e T change [ Addition
NAME PILEGGI, ANTHONY HAME
STREET ADDRESS | 5351 HAMILTON LANE STREET ADDRESS
CITY-51-2P PACE FL 32571 CIy-s1-2IP
TITLE [ petete TTLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7] Delete TITLE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3)(i). Florida Statutes. | further certify that the information
indicated on this repert 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 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgrtwith an address, with all afisar like empowered. ’

SIGNATURE:

[N R

D NAME OF SIGNING

Daytima Phone #




