2021 UNIFORM BUSINESS REPORT (UBR)

Nl
BOCUMENT # P37297
1. Entity Name
NORTH AMERICAN MORTGAGE COMPANY
— . - 0l JAN 19 P 5: 31
Principal Place of Business Mailing Address
6200 COURTNEY CAMPBELL CSY 5100 W. LEMON ST
STE 300 STE 109
TAMPA FL 336807 TAMPA FL 33809
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  68-0267088 Applied For
Not Applicable
Zip Country Zi Cauniry 8. Certificate of Status Desired O gg'ggu‘?:;jﬁo"ar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY :
1201 HAYS STREET : Street Address (P.Q. Box Number is Not Acceptable)

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 printed name of registered agent and title it applicable, (NOTE: Registerad Agent signature requirad when reinstating) DATE
8. This corporation is siigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
. Fi
Tax filing requirement and elects to do so. ARter MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
o ’ Trust Fund Conlribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TITLE J change [ Addition
NAME CROOM, JUDSON H JR. NAME —
. Ty 1 [
seet aooress | 6200 COURTNEY CAMPBELL CAUSEWAY STE. 300 STREET ADDRESS 10010 L_l.;i? r b4s§ 1- - =
e - o
orv-st-2e | TAMPA FL 33607 CITY-5T-ZIP ~-31/26/01 - 01051 --015
e LEV O pelete TITLE il Change”
NAME MIRHO, R[CHAHD A NAME
staeer acoress | 6200 COURTNEY CAMPBELL CAUSEWAY STE. 300 STREET ADDRESS
cry-st-zr | TAMPA FL 33607 CITY-§T-7IP
TITLE L O pelete TITLE [ change [ Addition
NAME KNOERZER, ELIZABETH NAME
staeer aopness | 589 FIFTH AVE STREET ADDRESS
crv-st-z¢ | NEW YORK NY 10017 CITY-ST-2IP
THTLE D [ pelste TIME [Jchange [ Addition
NAME TOAL, LAWRENCE J NAME
street anuaess | 589 FIFTH AVE STREET ADDAESS
civ-st-ze - | NEW YORK NY 10017 CITY-ST-2IP
TITLE D O pelete TITLE [ change [ Addition
NAME BENNEI-T, ARTHUR C NAME
street aopress | 589 FIFTH AVE STREET ADDRESS
orv-st-zp | NEW YORK NY 10017 CITY-ST-2P
e D O pelete TITLE [ Ghange  [J Addition
NAME MUNOZ, CARLOS R NAME
streeT anoress | 589 FIFTH AVE STREET ADDRESS
crv-st-ze | NEW YORK NY 10017 CITY-ST- 2P
13. i 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 on this repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
" Zof the corporation or the recgiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach| with an address, with 3l other liker empowered.
J/
SIGNATURE: ; Vol 0} 8/3 &36-55
SIGNING QFFICE! ECTOR Date Daytime Phone #
residen

7 r s " [

CR2E034 (10/00)



