2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F02000005199 ;

1. Entity Name

7

FILED
Mar 18, 2003 8:00 am
Secretary of State

03-18-2003 90072 037 ***150.00

UNITED MORTGAGE CORPORATION OF AMERICA

Principal Place of Business
328 N. OLYMPIC AVENUE

ARLINGTON WA 88223

Mailing Address
328 N. OLYMPIC AVENUE

e AR

] CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, efc.

[’ a T a"s)

City & State City & State 4, FEI Number 91'1676322 Applied For
Not Applicable
Zip Couniry Zip Country " , $8.75 additional
j ' 7 - | Certificate of Status Desired a - Fee.Roquired.. L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLORIDA COMPLIANCE SPECIALISTS, INC.

Street Address (P.C. Box Number is Not Acceptable)

2331 HANSEN PLACE

TALLAHASSEE FL 32301

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed or printed name of registerad agent and titfe if applicable {NOTE: Registered Agent signafure raquired when reinstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
- Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

E $5.00 may Be
Added to Fees

CR2E034 (10/02)

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

JATLE PT O pelzte TITLE [ Change ] Addition
NAME LESLER, DONNA L NAME

STREET ADDRESS | 18916 98TH AVE. NW STREET ADDRESS

CITY-51-2IP STANWOOD WA 98292 GITY-ST-2IP_

TTLE VP [ pelete TITLE [ Change 3 Addition
HAME LEGLER, GARY F NAME

STREET ADDRESS | 18916 98TH AVE. NW STREET ADDRESS

CITY-ST-7IP STANWOOD WA 98292 CITY-57-2IP

TITLE S [ Celete TITLE [JChange [ Addition
NAME MILLER, APRIL E NAME

STREET ADDRESS | 18130 CLARENCE AVE. STREET ADDRESS

CITY-$T-2IP STANWOOD WA 98292 CITY-ST-ZPP

TINLE [ petete TITE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-7IP

TILE O Delete THLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P OITY-5T-ZIP

TITLE O Delete TITLE CChange T Addilioﬂ
NAME NAME

STREET ADDRESS . . STREET ADDRESS

CITY-ST-2P , & -

12. | hereby certify that the information suppligd with this fillng coes ng
indicated en this report & emental g& i
af the corporation or [
changed, oron an g

Afy for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
thajfy signggdre shall have the same legal effect as if made under oath: that | am an officer or director
as reed

Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

=Tl qrer \’Pl": !f.%

6;114/05 BDATS 9378

SIGNATURE ANDTYPED OR PRINTED MAME & Date | Daviime Phore #




