2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCLMENT # Se9087 Jan 18, 2000 8:00 am
INGLE & ASSOCIATES MORTGAGE SERVICES, INC. Secretary of State

01-18-2000 90099 006 ***158.75

Principat Place of Business Mailing Address
345 5. MAGNOLIA DR. P.0. BOX 269
SUITE C-12 TALLAHASSEE FL 323020269

TALLAHASSEE FL 32001

. F
Suite, Aplﬁ?qﬁc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & étafe City & State 4. FEI Number Applied For
59-3078490 Not Applicakle
Zp Country Zip ountry 5. Certificate of Gialus Desred XA~ $8-79 Additional
Jo . Fee Required
- -——oSe——g - Name and-Address-of Current Registered-Agent——="""—"= = ~7.~Name and Address of New Registered Agent” -
Narme
INGLE, THOMAS L. - Street Address (P.O. Box Number is Nol Acceptable)
345 S. MAGNOLIA DR.
STE 12
TALLAHASSEE FL. 32301 o FL (oo
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or primad nama of registered agent and title if applicdble. {NOTE: Registarad Agent signature required when reinstating) DATE
9. This carporation is efigible to satisfy lis Intangible FILE NOW!!! FEE IS $150.00 10. Elecii L
- 3 tion C Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trec ion Campaign Fi 9 - $5.00 May Be
z ! ust Fund Contribution. Added to Fees
(See criteria on back] 0 Make Check Payable to Department of State
11. ' OFFICERS AND DIRECTORS ' 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ change [ Aadition
NAME INGLE, THOMAS L. NAME
STREET ALDRESS | 345 §. MAGNOLIA DR. STE C12 STREET ADORESS
CITY-8T-ZIP TALLAHASSEE FL CITY-ST-2IP i
TITLE VP O pelete TITLE [ change [ Addition
NAME "| HESS, CARRIE A. NAME
STREET ADDRESS | 345 S. MAGNOLIA DR STE C12 STREET ADDRESS .

- CITY-ST-ZiP — 'TALLAHASSEEFL’"’ e = Ll e L meerwe -~ Q-CIY-ST- 2P - - me - - - . [P —
TILE STD : ; O Delete TITLE [ change [ Addition
NAME INGLE, CHRISTINER. - NAME ‘

STREFT ADDRESS 345 S MAGNOUA DR STE 012 STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL ' . GITY-87-21P

TITLE AV O pelete TITLE [ change [ Additien
NAME COOK, APRIL N NAME :
STREETADDRESS | 345 S. MAGNOLIA DR., STE C12 STREET ADDRESS

CITY-5T-7IP TALLAHASSEE FL CITY-ST-21P

THLE J pelete TITLE [ change  [CJ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE [ Delete e []change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-2IP . CITY-51-2IP

13. | hereby certiy that the infermation supplied with this filing does not guaiify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this reéport 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 to 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 atiachment with an address, wit er like ergpowered.

_ZN'@M%‘ 1 I THOMAS L. - ~10- 850)877-0
SIGNATURE: ~ 4 R OSAALD ITHOMAS L. INGLE - PRESIDENT 1-10-00  (850) 077

(R ATyt
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



