2000 UNIFORM BUSINESS REPORT (UBR)

FILED

'DOCUMENT # F96000002785 Jan 31,2000 8:00 am

1. Entity Name

NORTH AMERICAN MORTGAGE INSURANCE SERVICES, INC. Secretary of State
01-31-2000 90014 039 ***150.00

Principal Place of Business Mailing Address

2170 NORTHPQINT PARKWAY . PO BOX 808002

SUE D NfA

ﬁgNTA ROSA CA 95407 EISE;TALUMA GA 949758002 U “ U ]. 31b ‘.

F s [CRIARL RN
Suite, Apt. #, elc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

City & State City & State n S & FEYNumber 94'2975976 Apphed For
Mot Applicable

Zip Country Zip Country 5. Certificate of Status Desired (| $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
T "’_' - - - “Name - T 7 T T/ -
/ CORPORATION SERVICE COMPANY ) ’ Street Address (P.O. Box Number is Not Acceptable) -
1201 HAYS STREET
TALLAHASSEE FL
City FL | Zip Code

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.

SIGNATURE .
Signature, typad or printed name of registered agsnt and ttla if applicabla. {NOTE: Ragistered Aganlt signature required when renstating} DATE
9. This corporation is eligible to salisly its Intangible FILE NOW!!! FEE IS $150.00 ' S
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 'ErligtlIgzn%agfn?:?bnugg\:ncmg O Eci!'SROI\ggsBe
(See riteria on back) (B Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ]2 ~ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D . 2 Delete TTLE Yrésicdunt . 1 Change w Addition
- VEZZANI, GINO J e metvin (- CepriA
STREET ADDRESS | 1431 OPUS PLACE, ST 210 STREETAODRESS | ) )5 \/ | ley RonD
orvst-ze | DOWNERS GROVE FL 60515 S| aagnd, NI 0 T470 N
TILE D [ Delete TITLE Vice ! Pr 05 dent [ change ﬂAdditiun
NAME BONNIKSON, HAROLD B NAME horen D- Cramll
STREETADDRESS | 3883 AIRWAY DRIVE STREETADCRESS | ) &7 m ovn LN f.h/@
on-s-2¢ | SANTA ROSA CA 95403 st | KIS f0win , NS 07890
me "~ “ 7D o T o - T T
NAME MIRRO, RICHARD A HAME

STREET ADDRESS
CITY-ST- 2P

sTREET ADDRESS | 200 COURTNEY CAMPBELL CSWY., ST 300
ory-St-2P | TAMPA FL 33607

- R T | me T 7T [thange © [ Additicn

TITLE P %mm TITLE [ Change  [] Addition
NAME MARTIN, SCOTT R NAME

STREET ADDRESS | 2170 NORTHPOINT PARKWAY, STE. D STREET ADDRESS

CITY-ST-7IP SANTA ROSA CA 95407 CITY-$T-21P

e CFO O Delete TITLE [ Change [ Addition
NAME DAVIDSON, GAYLE E HAME

STREET ADDRESS | 6200 COURTNEY CAMPBELL CSWY., ST 300 STREET ADDRESS

CTY-ST-27 TAMPA FL 33607 : CITY-ST-21P

TIMLE S O Delete TLE [ Change [ Addition
NAME BENNETT, LANCE J HAME

STREET ADDRESS | EAB PLAZA, 15TH FLOOR STREET ADDRESS

CITY-ST-2IP UNIONDALE NY 11556 CITY-S1-2IP

-13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 aor Block 12 if

char?ged. or on an attachment with an address, with all other like empowered.
SIGNATURE: M UGl TV, ///5/00 (903) (4 2057

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




