{

200’ UNIFORM BUSINESS REPORT (UBR) T
'DOCUMENT # P94000008436 Cs o FILED
1. Entity Name . Y TR .o .
NATIONS MORTGAGE SERVICES, CHARTERED IVISION OF CORPORAT NS
Principal Place of Business Malling Addrass 00 Nov | 3 PH |= 5'
1607 NW 183 ST 1607 NW 183 ST
MIAME FL 33169 MiAMI FL 33169
U$ us

T Ponare Wt T Eommereiso MMM II?IIII)IIII!IIlllgjlllll!ll!lmm

uite, Apt. #, elc, Suite, Api. #, etc. d‘—b"\fv (T W
“¥350 330 REINGTATEMER

P

City & tate . ity & State . 4. FET Number 650465365 Appiled For
‘ Ctm i ) Fl’ ‘am i ) FL Not Applicable
) —Coun

ZJP%E) 6lg "CEAF)TSZ‘ T ‘?;&)3 Olb 3-54 5. Ceniificate of Status Desited W Fee Required

= ——8B:75-Aadtional — |-

6. Name and Address of Current Registered Agent . 7. Name and Address of New Regi d Agent

ARRIS LYNDA ™™ L yncla V. Hagps

~HARRIS-LYNDA V - . - -
1607 NW. 183 STREET Straet Ad%? fux ber is Not Acceptab@ Wd \/ #32 o

MIAMI FL 33163
* Miami, FL | *%2D10

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

M // %é,m/u [0-19-02

SIGNATURE

Sigrﬁﬁlayed or printad name ol registered agent and tite it applicabls. (NOTE: Ragistsred Agent signature required when reinstating) DATE
.
8...This corporation is eligible to satisfy.its Intangitle FILE. NQW!!L EEE IS 5559 =140~ Eiection & . . ‘ . _
- sempeign Financing  -—— : - -
Tax filing requirement and elects to do so. After SEPTEMEER 13, 2000 Min. will b $750.00 ot ot oo f?‘;geo";:ife
(See criteria on back) | Make Check Payable to Deparlment of State.

11. QFFICERS AND DIHECTOHS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSD O elete TITE x’cnange [ Addition
HAME HARRIS, LYNDA V . NAME U\) .
-STREET ADDRESS | 1607 NW 183 ST, = == R smemaoiess | ‘-\4-1-[1 Commeme a #520

CITY-ST-2P MIAMI FL 33169 CITY-ST-2IP Ml amt \ “L 3301\ o

TTLE [ Delete mLE Clchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

e [ Delete TOLE [JChange (] Addition
NAME NAME P — e

STREET ADDRESS STREET ADDRESS 500 l:{'é’*} Ef%j' t::‘il D :.l __D.jg
CHTY-ST:2P - . _ . ) CITY-ST-2IP . rwww d e p

TME 3 oelete TMLE : (I Change ] Addition
NAME NAME

STREET ADGRESS STAEET ADDRESS

CITY-5T-28 CITY-ST-ZIP W \ (L%

TME 1 Delete HTLE v [ Change  [] Addition
NAME NAME ;

STREET ADDRESS STREET ADDRESS

omy-stme I 3 -CITV-ST.21P - -

TITLE . . [ belete TinLE [Jchange [ Adtition
HAME NAME

STREET ADDRESS STAEET ADDRESS

ciTy-sT-2 CITY-ST-ZIP

13. | heraby certify that the Informaticn suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the samie legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or jrustee empowsred to executs this report as requiret by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withdn adgress, with all gther like empowered.

SIGNATURE: /i DUIRED _[o-19-00(305) B25-14¢¢

D NAME OF SIGNING OFFICER OR DIRECTOR Bate Daytime Phona #

CR2E034 (5/00)




