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<2001 UNIFORM Busmess}mspom (UBR)

DOCUMENT # PO0000040300

1. Entity Name !

AEALTORS' MORTGAGE SERVICES, INC.

Principal Place of Businass Mailing Addiress

7651-A ASHLEY PARK CT.. STE. 402

ORLANDO FL. 32835 ORLANDO FL 3283

7651-A ASHLIE‘{ PARK CT.. £TE. 402

2. Principa! Place of Business 3, Mailing Address

Y

FILED
Jun 08, 2001 8:00 am
Secretary of State

05-17-2001 90396 043 ***150.00

e
TR A

i

R0

Suite, Apt, 4. e1c. Suite. Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FE| Number, Applied For
| ELQ -&H Oq ﬂ) Not Applicable
Zi G i : .
® ountry Zip Country 5. Certificate of Stawus Desied [ 90-79 Additional
Fee Required
6. Name and Address of Current Reqisterod Agent. . e _7..Name and Address of New Registered Agent .
B == - T - = " Name > e —— R et et S e S =

NORRIS; RICHARD W
7651-A ASHLEY PARK CT., STE. 402
ORLANDO FL 32835

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose <i)f changing its re gistered office or registered agent, or both, in the Stale of Florida.

SIGNATURE -
Signature, typed o printed name of registerad agont and Lite if sppiicable.

{NOTE: + stpstevad AGerd HoNEIES 'equusd whon renklatng)

DATE

9. This corparation Is eligible to salisfy its Inlangible
Tax filing requiremant and elects te do $o.
(See criteria on back)

FILE NOW!IN FEE IS $150.00
After MAY 1, 200" Fee will be $550.00
Make Check Payable to Department of State

$5.0° May Be
Added to Foes

10, Election Campaign Financing
Trust Fund Contribution.

11, CFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 4 | .
TNE D ] pelete TTLE Cltange [ Addton | B

NAME NORRIS, RICHARD W ' NAME s

STREEY ADDRESS | 7651-A ASHLEY PARK CT., STE. 402 STREET ADDRESS g

CrY-$7-21p ORLANDO FL 32835 . CITY-S7- P g .
TE i1 petste e D crenge O] Addion | &

NAME NAME ,
STREET ADDAESS STREET ADDRESS

CITY-ST-2P Y-St 1w

TMLE 1 Delete d mme [ Change [ Adeition :
NAME : NAME -

STREET ADDRESS STREET ADDRESS I
CITY 512 . CITY-ST-21P ) P il
WIE \\\ T pelets TRE /D Changs [ Addition | - :
HAME NAME .

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CITY-5T- 2P

TITLE 3 pelate THLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-ST-2P CITY-S1- 2P

TILE [ peiste e [ Change (] Adctiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2F CIrY-S1-21P

13. | hereby certify that the inforrmatian supplied with this ﬁ\ing does not qualify for th2 exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that Ihe information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the receiver of trustas empowared 10 exacuts this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12l

indicaied on Ihis report or supplemantal report is true an

changea, of on an atlachmant with an address, with all other lilke empowered.

SIGNATURE: _

‘5// 2]

SIINATURE AND TYPED OR

'Z‘dmd \A/ m{\/orr,.':

Dalterf Prona ¢




