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1. Entity Name
FIDELITY MORTGAGE SERVICES OF OHIO INC. 08 Lo 25 Pit Lz 02

A - ” - ',L‘-.?.;'_i.'.o‘“{‘ U; S i".;'i -I
Principal Place of Business Mailing Address L - ’_\‘SS';E , FLORY iA
4171 FOX CHAPEL RUN 411 FOX CHAPEL RUN
MAINEVILLE, OH 45039 MAINEVILLE, OH 45039
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ity & State City & State 4. FEI Number Applied For
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6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Namea - R .
C T CORPORATION SYSTEM ZricH A YOV H WA
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Agceptable)
PLANTATION, FL 33324 7971 jroowonse fiuk
City Zip Code
Dis?‘ }Dﬂ%_ﬁggu FL | 33412,

8. The above named entily submils this stalement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept

{1—20-0f

{NOTE: Registered Agant signaiure required whan reinstating} DATE
FILE NOW!!! FEE IS $150.00 In accordance with s, 607.193(2)(b), F.8., the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS I 11
TITLE PD 3 Delete Ik PB ) ﬂcnange [ Addiicn
NAME GRIPPA, ERICA NAME GLgbs, Iy
ba, .
STREET ADORESS | 411 FOX CHAPEL RUN SHREETADDRESS § oo a1 T YL BS VL [, 3 Sre |
CTY-ST-2°P | MAINEVILLE, OH 45039 Orv-§-2P  FMpegen DR, HSoM0
TTLE STD [T oelere iE Sth P Change [ Addition
NAME SANZ, BRENDA HAME Saa2, AreobA
STREET ADDAESS | 411 FOX CHAPEL RUN STREETADDRESS [ (@Il ¥ YLE RSVt _S, St |
oT-sT-2P | MAINEVILLE, OH 45039 arvst-2e | Magon On. ofSodqo
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THLE 3 Delele TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£iTY-S1-2P oITY-57-21P
TLE O pelete TILE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-29 CITY-ST- 218
TILE 1 Delete TIE [ Change  [C] Addition
NAME HAME ’
STREET ADDRESS STACET AUDRESS
CIY-S1-2P CITY-SI-ZP

12. | hercby certify that the information supplied with this tiling does not quality for the exemptions contained in Chapter 119, Florida Statutes.  {urther certify that the information
indicated on this repott or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under ogth; thatl | am an officer or director
of the corpotation or the receivor or rustee empowored 10 execule this report as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered
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