2000 UNIFORM BUSINESS REPORT (UBR)

CHOCUMENT # V05584

1. Entily Name

ARVIDA MORTGAGE SERVICES, INC.

FILED

Principa! Place of Business Mailing Address

ATTN: E. KLEMENTS —P-O-BOH-6600—~
49353 HEHWYHI-NORTH LLEARWATER-EL-33758-6600.
CLEARWATER-FL-3364 us

+=HE-

3. Maili.n_q Address
1650 Prudential Drive

2. Principal Place of Business

3 S, . PARK PLACE PBLUD,

MEEUATE AR

Suite, Apt. #, elc. Suite, Apt. #, etc.

Suite 400-Attn. Legal Dept.

DO NCT WRITE IN THIS SPACE

Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90063 001 ***150.00

[

&w & State City & State 4. FEI Number 59_31 Applied For
[EaRwATER. , 7. Jacksonville, FL 05806 Not Applicable
: Coulsy 7in Countey’ " . $8.75 Additional
é% 75"4 ‘//? 32207 Us. 5. Certificate of Status Desired d Feo Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FISHER POWERS, JILL E
4055505 HWYa T

cet Addref%P iymne% }é gab'e Y13 b, /50

-SUnE

Y OLE AR LU TER.

FL

5757

SIGNATURE

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

Signature, typed or printed name of registerad agent and tile if applicable.

{NOTE: Registerad Agent signalure required when reinstating)

DATE

S

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
" After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTQRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DCEQ " ODpetete TLE B\Change ] Addition
NAME CQPE, RICHARD W NAME ‘

STREET AQDRESS | =19453-US-HWYT9 NURTH;, SUFFE-t66— sieeTaokess | DOO S, PARK PLACE BbLVD., # |50
ov-s-P | CLEARWATER-FL.337684__ crv-stzp (A .

TITLE D [ Delete TIMLE s - " Change M.addilion
NAME MOTTA, JAMES D NAME Robert M. Rhodes .

sTAeeT ooAess | 7900 GLADES ROAD smeeT aookess 1650 Prudenteial” Drive, #400

CITY-ST-ZIP BOCA RATON FL 33784 CITY-ST-ZIF Jamnlle L 32207 . m

TILE ~BP-~-- R oelete TITLE [1 Change ddition
NAME MUELLER~JAMES G NAME Jlb-l— ‘:#’-’“ /d‘"

STREET ADDRESS ~F4G0- W COMMEREAL-BLVD. STREET ADDRESS | B2O = - eAae 5 buero. #1150

oN-s1-7P | FE-AUDERDALE-FL-33340~ OITY-ST-2P C.Lfﬁ'ﬂ'-u) a T'E & . 33159

FITLE -5 [ Delste TITLE f’ T- MChange ] Addition
NAME STICCO, LEWIS A. HAME

STREET ADDRESS | 43538 HWY—1o-NORTH-SUITE100- smeeT aooness | OO S, PimK Pl petc Sovy FH¢50
orv-s1-2f | GHEARWATER FL 33769 CITY-ST-2IP dééﬁzw FZ

mne v 7 Delete TITLE A Change [ Addition
HAME COPE, CHRISTOPHER R NAME

STREET AODRESS (~$0858-US-HWY—1o-N_—STEt00— soeer onress | BOO S, AR K PLAte PLvb #1850
Omv-5T-2P | CLEARWATERFL-33764- UY-ST2P (D SE ot P R [ 337KG ;

TLE v O petete TILE {1 Changs mAdditiun
NAME REGAN, MICHAEL N NAME G. Whitlatch

staeeT a00Ress | 1650 PRUDENTIAL DR. STE 400 staeeTaonkess (LGSO Prudential Drive. #400

emv-s-zf | JACKSONVILLE FL CITY-ST-2IP acksonville, FL 32207

13. | hereby certify that the information suppiied with this filin

dees not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under ath; 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 Black 11 or Block 12 If

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: _Riecto 7.\ 3@«)

Hoh

LEiy3.0 3 sze  Afrafpe

TvY - JvB 5387

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Date Daytime Phong #

CR2E034 (9/99)



