femfem WA T bW P Tl

2002 UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # A01000000211, -~ FILED
1. Entity Name f’]') 1e Y

. 2 FAY - ey
UNITED ASSOCIATES MORTGAGE SERVICES, LTD. RIS 28
- SECRETARY OF STATE

Principal Place of Business Mailing Address o h '“'E H :*&‘E‘ FL OR!DA
301 N. U.S. HIGHWAY 27. SUITE H 30t N. US. HIGHWAY 27. SUITE H :
CLERMONT FL 3411 CLERMONT FL 34711
S N NG ATOTAUCA

221 N US Hwy 27 221 N. US Hwy 27

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

Suite G Suite G DUE BY MAY 1, 2002

City & State City & State 4. FEI Number Applied For

Clertnont, FL Cler\TIOnt: FL 59-3692605 Not Applicable

Zip Country Zip Country o ) 8.75 iti

14711 Lake 34711 Lake 5. Certificate of Status Desired ] ?ee Req 3::‘ dt onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. - - R - - - = . e —Z e Eo "-Name; - - R NN P— -

WEED, KATHRYN | Strest Address (P.O. Box Number is Not Acceptable)

301 N. U.S. HIGHWAY 27, SUITE H

CLERMONT FL 34711

221 N, US Hwy 27, Suite G

L\] / / 4// ‘ Citséle'ﬂ‘nont FL [ 33911

8. The above named enlity subm fokthe purpose of changing its registered office or registered agent, or both, in the State of Florida.

25/02
SIGNATURE Kathryn I. Weed 4/25/
Signature, typed or printad namf of registerad agent and 1itle if applicable. DATE
9. Capital Contributions 7 ww 10. Amount of Capital Contributions __e_ 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
&s Shown on record. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNEF INFORMATION 13. ADDRESS CHANGES ONLY
vocements | POB000040546 STREET ADDRESS '
NAME WEED & ASSOCIATES TITLE SERVICES, INC. 291 N. US Hwy 27. Suite G
stree aooeess | 301 N. U.S. HIGHWAY 27, SUITE H CITY-ST-2P
orv-stze | CLERMONT FL 34711 ] CLERMONT., FL 34711
DOCUMENT # )
STREET ADDRESS
NAME
STREET ADGRESS CITY-ST-2IP
CIyY-S51-2iP -
DOGUMENT # e e - -
- - - T s - * STREET ABDRESS T
NAME
;T:!\‘EESITADZ[IJ:ESS CITY-§7-2IP 4 ijD ‘:l ':' 5 5 D S I.S 2 4 o —E’
51- -5 1340201 034 ~--1120
enkeall. - y r.
z:;immi STREET ADDRESS #R¥E141.25  HeRR141.25
STREET ADDRESS TY-ST-ZIP
CITY-5T-2IP e
DOCUMENT # STREET ADGRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-STP -
OUCUNENT ¢ STREET AUIDRESS
NAME &
A
STREET ADDRESS —
CITY-5T-2IF o

ith tis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gt my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
port as required by Chapter 620, Florida Statutes

14, | hereby certify that the information supplig
indicated on this report is true 3 4
the receiver or trustee empo ‘

YR thryn I. Weed 4/25/02 (352) 241-8260
SBECKHRED - Weed 4725/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL FARTNER Date Dayiime Phons #

SIGNATURE:

1¥  8#18100

CR2E003 (9/01)



