2000 UNIFORM BUSINESS REPORT (UBR)

" EAX:QNSE;ELD MORTGAGE SERVICES, INC / Sgp 05, 2000 8:00 am
s N
ecretary of State
09-05-2000 90028 005 ***550.00
Principal Place of Business Mailing Aadress
640 GEQRGE WASHINGTON HWY. 640 GEORGE WASHINGTON HWY.
LINGOLN Rl 02865 LINCOLN RL 02865
Suite, Apt. #, etc. Suite, Apl. #, e1c. 7 DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number 05_0423153 Applied For
. Not Applicable
Zn Couniry 2p Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent. 7. Name and Address of New Registered Agent_ . __
Name ’
TAYLOR, DAVE -
Street Add P.0. Box Number is Not A table
FLORIDA COMPLIANCE SPECIALISTS, INC. reet Address (PO Box Numberis Not Acceptable)
1331 E2 LAFAYETTE ST, STE. C
TALLAHASSEE FL 32301
. 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
Signalture, typad or printad name of registered agent and lide it applicable {NOTE" Registerad Agant signature raquired whan reinstating} DATE
9. This corporation is efigible to satisfy its intangible FILE NOWI1!l FEE iS 3550._0(5 : ) 10. Election ¢ on Financi
Tax fiing requirement and slects (0 o so. Aftor SEPTEMBER 13, 2000 Min, will be $750.00 | ' 55 o0 Campaion Fancing. -+ $5.00 May be
(See criteria on back) Make Check Payable to Departmgnt of State
". OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DP [T Delete TLE [ Change [ Addition
NAME MARGULIES, JEROME D NAME
staceT Aoomess | 38 POPPASQUASH RD. STREET ADDRESS
CITY-ST-21P N. ATTLEBORQ MA 02780 CITY-ST-2IP
TITLE DST [ Delete - TIMLE [lchange [ Addition
NAME RILEY, STEVEN J NAME
sTREeT A00REsS | 20 SCRABBLETOWN RD. STREET ADDRESS
CITY-ST-7If N. KINGSTOWN R! 02852 CITY-ST-ZIP
“tme T v - - - - O pelete —f we - -~ T - O Change - (] Addition
NAME MURPHY, GLEN R NAME
streeT a0oRESS | 25 ROBIN VALE DR. STREET ADDRESS
CITY-ST-7IP N. SCITUATE RI 02857 CITY-ST-ZIP
TILE ‘ [ Delete TILE [ Change [ Addition
NAME NAME
STHEET ADDRESS ) STREET ADDRESS
CITY-ST-7iP R U, CITY-ST-2F
TITLE e ] Dedete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-$T-2IF
TTLE ] Gelete TIMLE i [ change  [J Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes.  further certify that the information
indicated en this report or supplementai report is true and accurate and that my signalure shail have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment w4 an address, wilh all other like empowered. -

SIGNATURE: RETRRED) Marquh X’I[?;/@L ko0~ (51239

E OF SIGNING OFFICER OR DIRECTOR ' Daytime Phone #

CR2E034 (5/00)



