2060 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000039262

1. Entity Name

AMERICAN LENDERS MORTGAGE SERVICES CORP.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90113 048 ***150.00

Principal Place of Business

Mailing Address

Lae2-W-BHIGH-BEVD w520 -BHICH-BEYE—
S0, SHFE000—
TAMPA-FE33TE AP0t 0P 8
us us

2. Prin 3. Malling Address

13153 N Pl MabYy

ipal Place of Buspmss, :
13153 7). By ok
Suite, Apt. #, etc. ]

#1285

Suite, Apl. #, etc.

/28

l

|

LA

AT

DO'NOT WRITE IN THIS SPACE
+

__PAGAN,PATRICIA_ .

City & State %& State 4. FE) Number Applied For
a'-, 4[ o m; ?'/- 59-3185262 Not Applicable
Ziy i Couritr Zi Country " : $8 75 Additional
i » D -
33‘ lg H' /éﬂf " §3CI? H-'ﬂSbafauqh 5. Certificate of Status Desired O Fee Required
6. Name and Address of Currént Registered Agent o 7. Name and Address of New Registered Agent
Name

-Strect Address. (RO..Box Number.is. Not Acceptable)

\amadle, typed or printed name of registered agent and tlle if afiplicable

{NOTE. Registered Agent signalure feguired whan reinstating)

6213 SPRING GAK CT
TAMPA Fl. 33625
City P FL Zip Code
8. The above named entify submits this statement for the pyrpose of changing its registered office or registered agent, or poth, in the State of Florida.
Pat™ici o - PA AN
SIGNATURE Q ¢ ose— FFRES. {Y-17-00
S

DATE

9. This corporation is eligible to satisiy its intangible
Tax filing requirement and &lects o do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B

e D O Delete e [Jchange [ Addition | =

NAME PAGAN, PATRICIA NAME =

sTREeT ADDRESS | 8213 SPRING QAK CT STREET ADDRESS 2

CITY-ST-21P TAMPA FL 33625 CITY-ST-2iP -

TLE [ Delete TITLE [ change [ Addition E

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IF

TILE [ Delete TITLE [ change [ Addition

NAME NAME a

STREET ADDRESS STREET ADDRESS o

CITY-ST-2P CITY-ST-2P e ———
A _nns i =i " [paae § WEE [ chenge ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-$T-2IP

TITLE [ patete TITLE [ Change [ Addition

NAME NAME £

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TTE [ Delete TITLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S7-2P CiTY-ST-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
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 carporation cr the receiver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowereg.

A

e

Y-{7-60

SIGNATURE:
- Date

SIGNATURE AND TYPED OR P OF SIGNING DFFICER OR DNRECTOR Caytime Phone #




