2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (353682 Feb 01, 2000 8:00 am

1. Enlity Name
HMS MORTGAGE COMPANY, INC. Secretary of State
02-01-2000 90066 023 ***150.00

Principal Place of Business Mailing Address
400 SAWGRASS CORPORATE PWY P O BOX 551540

SUNRISE FL 33325 FT LAUDERDALE FL 33355-1540 . . ,
Us us GUULLlcLs

I WD

I

2. Principal Place of Business Y 3. Mailing Address H““" Illll““
Byt

W3S Db, R

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4 FEINumber g .on4qnge | |Applied For
Q‘. Lmdre.\‘d&\& <L-' - TNt &gt

Zip Country Zip Country - . $8.75 Additional
2333 \)6% 5, Certificate of Status Deélred O Fee Reauired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
m— ——— e B = e e i "Name = —— - o E————— T
CYNTHIA J. STARRETT . Street Address {P.O, Box Mumber is Not Acceptable)

400 SAWGRASS CORPORATE PWY
SUNRISE FL 30525 oS N, e Qee, Yoo
. Ci Zip Code

' 2. Laudecdade. FL |433%3

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Q—’:‘:‘\A‘:*q wam Cu f\% o N '-S‘_‘“ (L*&: L K\ 'b( Oo

Signalureuypad or ponted name of reglstered agent and title if applicable. {NOTE. Reglstered Agent\\gnature requirad when reinstating) DATE
9. This corporalicn is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 : F—— "
Tax filing requirement and elects ta da so. Atter MAY 1, 2000 Fee will be $550.00 10. Elsction Campaign Financing O $5.00 may 8
e ’ Trust Fund Contribution. Added to Fees
{See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND IfJIRECTOHS iN 11
TINE P X celete e ¢ X {J change (X Addition
NAME PYLES, ALAN HAME Karnevr, € W

o
STREETADDAESS | Vigem® T3, Y3 fawe,, S, o

ov-s-zP %N MMN\Q_ i 233333

sTReeT aDoress | 400 SAWGRASS CORPORATE PWY
CITy-8T-2 SUNRISE FL 33325

TLE m’cmnge [ Addition
HAME

STREETADDRESS |Mpar® TMWID, \3\0“ k. ‘ﬁ\l-&b
v Kk, Lenderdmbe WL 33393

TLE v [ petete
HAME WOLK, HOWARD

sTReeT aDDRESS | 400 SAWGRASS CORPORATE PWY

cIry-ST-2p SUNRISE FL 33325

BTN B - { = — = e [ Delptg e PN e ) e T T o e e :E Change = =
NAME STARRETT, CYNTHIA J. NAME LIy <, 360
sTReT AnDRESS | 400 SAWGRASS CORPORATE PWY . sweEraooness Mo AD Bo. (e AR TR
onvs-22 | SUNRISE FL 33326 o L. Lewlordale =L 33393 |
TITLE O pelete TILE o [ change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TILE : OJ Detete TILE ‘ [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE [ pelete TITLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2P

13. | hereby certify that the information suppliad with this filing does not gualify 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 officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

» Y LT Gl - QN \
AR Qmi T Lt L[:{.;Qj \ \%\Da qrbl'\'&k\f)‘ QU.GD

SIGHATURE AND TYPED OR PRINTED HAME OF HIHG CFFICER CR DIRECTOR Data Oaytiene Phore #
r‘ i ! =D N
\)-\'\ ) g SN



