E——,———,——— | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT #  F99000008247 May 06, 2002 8:00 am}
1~ 2ty Nar Secretary of State |
4
SERVMOR MORTGAGE CORPORATION 05-06-2002 90231 012 ***150.00
Principal Place of Business Mailing Address
10555 E. DARTMOUTH AVE. 10555 E. DARTMOUTH AVE.
SUITE 200 SUITE 200 .
AURQRA GO 8004 AURORA CO 80014
2.' Principal Place of Business 3. Mailing Address ”"“Il "ll fl“l Il”“ll“ Ilm "”“m”ll’l I“ll "I" I|||”||] ||I|
g 3 . c e / N
/&é—_{l E. A(& (N sady d 02ur<. fo631 £, *3(‘—7{»H~7 iof-?-fﬂ
Suite, Apt. #, elc. ! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State : ity & State 4. FEI Number Applied Far
aeﬂM R C{‘az & ﬁ.n«Jﬂ il v vy 1 (" Lon '1'4 o 84-1132693 Not Apglicable
Zip » ) Country Zj ountry o - $8.75 Additional
&00 /"-/ Aﬂﬂ?ﬂ/]»‘ e d‘k‘Dﬂ 2 /‘_{ » 4,8( are 5. Cgmﬂeate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
- me . B o
ke Y v S —
) Street Addresg {P.C. Box Number is Not Acceptable}
20 S. POINCIANA DR. 4955 Enferprise Rd., Swfe 1§
SATELLITE BEACH FL 32937
Cit Zip Code
v Clearwater FL | “*53%3
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.
SIGNA‘FUH& P ¢ i 5? l : “{/ /
- Signature, typed or pr(-(ed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstaling} . DATE
8. This corporation is eligible to satisy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add
o . ed to Feas
{See criterfa on back) i Make Check Payable to Department of State _
11. QOFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE C [ Delete TITLE (—'»{ T ‘? . A Change  [J Addition §
NAME PFISTER, RONALD F : NAME el Ko LD £, ; 2
sTeeer ADDRESS | 10555 E, DARMOUTH AVE., SUITE 200 s snoeess |, 32 2o, 01 puSH eld Ho< 8234 3
orv-s2¢ | AURORA CO 80014 ov-st2p | panper, Colvando $02135 &
me - |p O Delete TITLE D ' . Bchange  [] Addition | O
e PFISTER, MARCIA M e AisTed | MB2ED W e bina,
STREET ADDRESS. | 10555 E. DARTMOUTH AVE. sTuEToess | & 22 ). MAESTES
CITY-ST-2IP AURORA CO 80014 CITY-ST-2IP R Cfa Z T ) c(c Funz <
TiTLE P O Delete THLE o R ohenge [ Addion
wne  _\PEESTER,RONALDE - i ot ATl Renatd £ g deanyeo sl
‘STREETADORESS | 4468 W. LAKE CIRCLE ’ STREET ADDRESS |4 2087 . MaANSEE
CITY-ST-ZIP UTTLETON CO 80123 CITY-ST-21P A vedL, é‘_o Lm.m’./o J’ag, 15
e s [ Delete e S ) ¥Change 3 Addition
i PFISTER, MARGIA M e Alrsica, Bonald B
STREET ADDRESS | 4488 W, LAKE CIRCLE seETACRESs |6 38 4¢, i HesS e " /
arv-s-2p | LITTLETON CO 80123 GITY-ST-ZP OQepver | Colotnds Fe23¢8
TILE O Delste TITLE (] change  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2iP
e O Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify 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 cfficer or director
of the corporation or the recelver or frustee empowered 1o execute this repaort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an?ress. with all other like em ,ere’d,
1 N san nefhifs Moo ’!;1"\;- N - f - P Ee T . .
SIGNATURE: SIGE ”Iialéééd% %@ Toea é’-—:?* Ol 303- 33646 K-
SIGNATURE AND TYPED OR PRINTED NAME QF sﬁ)ﬁna OFFICER OR DIRECTOR Date Daytime Phone #




