2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000002741 May 03,2000 8:00 am

ALLISON MORTGAGE LOAN SERVICING CORPORATION Secretary of State

05-05-2000 90035 046 ***150.00

Principal Place of Business Mailing Address
PO BOX 76457 PO BOX 76457
ATLANTA GA 30358 ATLANTA GA 303581457
Suite, Apt. #, etc. Suite, Apt. #, etc. - - - T DO NOT WRITE-IN THiS SPACE ~

City & State City & State 4. FEI Nurnber 58‘2051354 Applied For
Not Applicable

Zp Country 2ip Country 5, Certificate of Status Desirad |:| ?ese'gesqlﬁsaﬂﬁonal
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
. ’ Name
TAYLOH’ DAVE ‘ ' Streset Address (P.O. Box Number is Not Acceptable)
FLORIDA COMPLIANCE SPECIALIST INC
1331 E'LAFAYETTE ST STE C
TALLAI;iASSEE FL 32301 iy FL [Z° Sode

8. The above n@imed entity submils this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalture. typad or ptinted name of registered agent and ttie if applicabla. {NOTE: Registerad Aganl signatire requited when rainstaling}) DATE
] N L . e . i e ——n,
T v s s o™ | o At 2000 reg il pe Sospgn | 1 Eeston ATy $5.00 way e
e ’ ! ' Trust Fund Contribution. d Added to Fees
(See criteria on back) u Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ch O belete TTE O chenge [ Addition
HAME TAUBER, MORTON P NAME
stReeT ADDAESS | 120 GROSVENOR PLACE STREET ADDRESS
orv-sr2 | ATLANTA GA 30328
TITLE AP . [ pelete TITLE [3Chenge [ Addition
nwe 5 ) TAUBER, ARLENE P~ - - NAME
sTreeT ADORESS |+ 120 GROSVENOR PLACE STREET ADDRESS
CITY- $7-2IF ATLANTA GA 30328 CITY-ST-ZIP
TME v : [ Delete LE [2chenge [ Addition
NAME GLAZER, SANDRA E NAME
sTREET ADDRESS | 2666 SPENCERS TRACE STREET ADDAESS
CITY -§T-2IP MARIETTA GA 30082 CITY-ST-ZIP
TIE O Delete TITLE Ol Change T Addition
NAME NAME .
SREETaDBRESS |~ T “STHEET ADDRESS - o T T
GITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£y -51-20 ‘ T CITY-S1- 2P
TITLE [ Delete TITLE [ change  .[] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-stze, ., e e mrae e CITY-ST-2IP

13. | hereby certify that the infermation supplied With this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true angaccmrate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on &n attachmaniiyith, an address, with al other.like empowered.

SIGNATURE: i P LS Y-25-00 Yoy-303-§129

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale . Daytima Phane # ’

CR2E034 {9/99)



