2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 527908 May 16, 2000 8:00 am
1. Entity Name

ALLIANCE MORTGAGE COMPANY Secretary of State

05-16-2000 90177 037 ***150.00
Principal Place of Business Mailing Address
8100 NATIONS WAY 8100 NATIONS WAY
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256-4405 VU UUMEwd
us

. st IR RATI

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACGE

City & State o City & State 4. FEI Number Appliad Far

59—1724879 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired O $8'75 .{«dditional
o Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. 7 Name
—ROBERTS, ANGEB——- - ~——— 7 77T 7| street Address (P.O. Box Number is Not Acceptable)
8100 NATIONS WAY
JACKSONVILLE FL 32256
City FL Zip Code

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 Florida.

SIGNATURE
Signalture, typed or printed name of registered agent and titie If apphicable. (NOTE. Registered Agert signature required when rainstating) DATE
. . . .. . 1 . ' .
9. i;;sfﬁorporallgn is efigible to satisfy Its Intangible FILE NOW!!! FEE lS. $150.00 10. Election Campaign Financing $5.00 May Be
ing requirement and elects ta do 50. After MAY 1, 2000 Fee will be $550.00 Trust Furd Confritution. 0 Added 1o Foes
(See criteria on back) O Make Check Payable to Department of State
" ' OFFICERS AND DIRECTORS I EP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO ) O gelete TITLE [ change [ Addition
NAME MEEKS, GARY NAME
sTreeT aporess | §100 NATIONS WAY STREET ADDRESS
omv-st2p | JACKSONVILLE FL 32256 o
TILE EVP [ Delete TILE [ change [ Addition
NAME KOSTER, MICHAEL C NAME
sTReeT ADDRESS | 8100 NATIONS WAY . STREET ADDRESS
CITY-§T-21P JACKSONVILLE FL 32256 CITY-ST-21P

TITLE ) . [ change [ Addition
NAME

THTLE D [ Delete
NAME HICKS, DAVID M

streeT apoRess | 1725 MEMORIAL PARK DRIVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-7IP

e EVPC [ Delete J TmE ClcChange [ Addition

NAME MATHESON, STEPHEN B NAME

sTreeT anoress | 8100 NATIONS WAY STREET ADDRESS

crv-si-2p | JACKSONVILLE FL 32256 CHTY-ST-21P

TITLE ] X Delete I m: Vice President,Secretary, [ Change  [X] Addition
NAME BLAQUIERE, MONICA H. NAME Treasurer

streeT anDRess | 8100 NATIONS WAY STREET AD0RESS | FeFfrey Smiley

crv-st-zp | JACKSONVILLE FL 32256 ur-st-2F - 13100 _Nations_Way J

TILE D O Delete TILE i D’Change (3 aadition
NAME CLEMENTS, ROBERT M NAME

sTReer aDDRESS | 8100 NATIONS WAY STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32256 CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermenal 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 receiyerdr trdstee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name agpears in Block 11 or Block 12
changed, or on an attachm i | other li wered.

SIGNATURE: ,,f*%ﬁm‘\?u S/ XJ] —— = Stephen B. Matheson (4/26/00 (904) 281--6390

SIGNATERE'AND TYPED-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

GR2E034 (9/99)



