2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P37297 FILED
1. Entity Name : A l’ 17, 2000 8:00 am
NORTH AMERICAN MORTGAGE COMPANY ecretary of State
04-17-2000 90073 011 ***150.00
Principal Place of Business Maiiing Address
6200 COURTNEY CAMPBELL CSY 5100 W. LEMDN ST
STE 300 STE 109
TAMPA FL 33607 TAMPA FL 336091108
T T R MR AR
Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
68-026?088 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?g‘gilﬁf:;ﬁma‘
6. Mame and Address of Current Reaistered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Nurnber is Not Acceptable)
1201 HAYS STREET
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
Signature, typed or prnled name of registered agent and uile If applicable ({NOTE: Ragisterad Agenr signature requirad when rainstating} DATE

9, This corporation is eligible to satisty #ts lnlangible FILE NOW!! FEE IS $150.00 10, Elect \on Financ

Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o $ri§tt lgzn(;agnoie::inmig:nCing 0 fgjgoi ohgae’é SB e

{See criteria on back} 0 Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS {CHANGES TO OFFICERS AND DIRECTCRS IN 11
e CED [ perete T CEO _ [R Change ) Adailion
NAME KQONS, FRED B HAME Richard A. Mirro _
steeeroovess | 6200 COURTNEY CAMPBELL CAUSEWAY STE. 300 STRRET AOAESS 1 6200 Courtney Campbell Cswy, Suite 300
cv-s-2¢ | TAMPA FL 33607 O ST AP |Tampa, FI. 33607
TME PD 7 Delete e President -Gy Crange  [T] Addition
NAME MIRRO, RICHARD A NAME J

: udson H. Croom, Jr
street aboRess | 6200 COURTNEY CAMPBELL CAUSEWAY STE. 300 STREET ADDRESS | 250 0 > .
ourtney Campbell Cs Suit 00

emv-s20 | TAMPA FL 33607 oS | Tampa. Pl 33607 & WY e 3
WL $ - T 7 Delete T 1T R ' T [ change [ Agdition
HAME KNOERZER, ELIZABETH HAME

STREET ADDRESS
CITy-ST-Z21P

sTreeT AnorEss | 589 FIFTH AVE
are-st-oe -y NEW YORK NY 10017

— D O Delete
NAWE TOAL, LAWRENCE J

sThReeT ADDRESS | 589 FIFTH AVE

omv-sT-2P | NEW YORK NY 10017

NAME
STREET ADURESS
CITY-5T-2IP

MLE ‘ [ Change T Addition

mE D 3 belee THLE [ Change (] Addition
NAME BENNETT, ARTHUR C NAME

sTReET ADoRESS | 589 FIFTH AVE STREET ADDRESS

CiTY-8T-2P NEW YORK NY 10017 CATY-ST-217

TLE D (3 Delete TinE [ change [ Addiion
NAME MUNOZ, CARLOS R HAME ‘

STAEET ADDAESS
CITy-sT1-2IP

STREET ADCRESS | 589 FIFTH AVE
CITY-ST-7P NEW YORK NY 10017

i3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Fiorida Statutes. ! further certify that tha 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 dath; What | arn an officer or director
of the corporation or the receiver or truste, powered 1o executEnis reporias required y.Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Biock 124
changed, or on an attachment with a o p ;

steINATURE: S U (20 7 April 10, 2000  813-636-5501
SIGNMHE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Eichard A, M

LAY PV at
MY T O CRD



