2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000107985 Apr 03F12]65:(])) 8:00 am

JDS MORTGAGE SERVICES, INC. ecretary of State

04-03-2000 90206 037 ***150.00

Principal Place of Business Mailing Address
5147 TRAIUNG OAKS COURT 5147 TRAILING QAKS COURT
JACKSONVILLE FL 32250 JACKSONVILLE FL 32258
Ne) ‘ 1. Que., S 107 Saaald
Suite, Apt. #, etc. 7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Siale City & State 4. FF) Nuggoer . Appied For
< K7 = /4/ Not Applicable
7 / .

N * ' t - et
& Zip LAy dip Country 5. Certificate of Status Desired O $8'75 Add'tm"al
; ; / '7 _ S Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nal
| tSamé€é. .
SANTORO; THOMAS CESQ - Street Address (P.O. Box Number is Not Acceptable)
1700 WELLS ROAD, STE 5
ORANGE PARK FL 32073
City FL Zip Code

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

smmmuneﬁ:‘m:iﬁ:g:z:&ﬁgﬁ-m ni 54

Sighature, Iyped or printed name of registered agent and title if applifable, (NOTE: Reg'ls!ered Agent sigr;mu'(a rsqdwed when rewstating) DATE

9. This corporation is eligible lo satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Eledli \an Financi

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 $r§;',2’3n‘;ag“;i;?b”uﬁg‘: e 4 fge%? May Be

2 . ¢ Feas

(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PD [ Delete THiE [JChange [ Addition
HAME DIDIER, LINDA C NAME
streeTanoRess | 5147 TRAILNG QAKS COURT STREET ADDRESS .
CITY -ST-2IP JACKSONVILLE FL 32258 CITY-ST-2IP .
TLE vD O Delets TITLE [ change [ Additior
HAME SORRELL, MARGARET L NAME .
sTReer A0DRESS | 1410 PINEWOOD ROAD STREET ADDRESS
orv-st-ze | JACKSONVILLE BEACH FL 32250 CITY-51-24F
TITLE 81D [ Delete TITE [ Change [ Additien
NAME JOHNSTON, CAROL N NAME
strecT aooress | 8348 NEWTON ROAD STREET ADDRESS

OITY-ST-1IP JACKSONVILLE FL 32216 CITY-ST-7IP

TILE i O elete TITLE T i [} change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TILE [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information suppligd with this filing does not qualify for the exemption stated in Sectian 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. )

SIGNATURE:

-—————_

CR2E034 (9/99)



