[ ]
DOCUMENT # F97000004059 Jan 18, 2000 8:00 am
1. Entity Name . . . ‘ A S S
NERSIFIED MORTGAGE SERVICES OF UTAH, INC ecretary of State
D EH j? s * ) 01-18-2000 90020 034 ***158.75
I«.:ur-k g 13 Lt
s Principal Place of Business', £ *:5e. &4 7 Mailing Address
P TR
5; 565 E. 4500 SOUTH.#A200 1'% © 565 £, 4500 SOUTH, #A230
il SALT LAKE CITY UT 84107 SALT LAKE CITY UT 841074505 6 0 0 7 6 7
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
; 870358100 Nt 2o
‘ - Zi C "
) Zip Country B ouniry 5. Certificate of Status Desired K $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
£ oo . } Name
:,__ Y C T»CO,RPOR_ATION SYS]-EM-" — - - Street"Address {P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL I 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
{ Signatura, typad or pnnted name cf registered agent and title if applicabla. {NOTE: Registarad Agent signature reguired when reinstating) DATE
|
; 9. This corporation is eligible to satisty its Intangible FILE NOW!!I! FEE IS $150.00 lect an Fi ) - .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1. $ ection Campaign Financing $5.00 may Be
5 T i rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
e, pen o] POG w1 S ‘_:,!‘:_E.I!‘Dpléfe e LT O] Change [
woie”. 1252 1 \BARRETT: JOHN | S, L
STREET ADDRESS | 565 E. 4500 SOUTH, #A230 STREET ADDRESS
CITY-ST-ZIP SALT LAKE CITY UT 84107 CITY-ST-2IP
TILE STD o . E Detete TITLE change [
NaME 3317 UBARRETT, -0 To 7.0 L0 LA 8T i T o e NAME
STREET ADDRESS | 565 E. 4500 SOUTH, #A230 STREET ADDRESS
§ CITY-5T-2iP SALT LAKE Cm UT 84107 . v CITY-5T-2P
{ TITLE O Delete TITLE Ochange [
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P . .
: e 1 Delete -,_M_I e I R o Clchange [
[y = = - T T
: NAME | el e e = NAME
| "STREET ADDRESS STREET ADBRESS
CITY-51-2IP CITY-8T-217
TMLE O pelete TIMLE O Change [
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP
i TITLE [ Delete TITLE Cchange [
{ NAME NAME
f STREET ADDRESS STREET ADDRESS
: CITY-57-2IP CITY-ST-ZIP
f 13. | nereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
§ indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
i of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
g changed, or on an attachrpet with an‘addresgeyith all cther like empowered.
i AN \: ‘I" T e Lo Y ': %‘ T“\I _ _
! SIGNATURE: Q O) j% . . v WL T, Barrett 01-06-2000 gp1-262-9411
E GN. I'DHEA[{DTYED O PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date Dayurme Phone #
t

4 Vi



