v

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCIMENT # P94000008436 Secretary of State

NATIONS MORTGAGE SERVICES, CHARTERED - 02-12-2001 90221 001 ***158.75
Principal Place of Business Mailing Address
14411 COMMERCE WAY 14411 COMMERCE WAY o
#320 20 i -
MIAME FL 33016 MIAMI FL 33016
- » ol
s " =5,
Suite, Apt. ¥, efc. Suite, Apt. #, ste. DO NOT WRITE IN THIS SPACE
City & Stale City & S1ate . 4 FEINumber 65 (465365 Apphad For
: Not Applicable
4p Courtry Zip Counlry N S. Cenificate of Status Desired. $8'75 A_ddﬂinnal .
rv—— ey e e I st Ll e L —mm St o AR | E e - ~ Fee Roaquired X
8. Name and Addreas of Current Registered Agent 7. Name and Address of Naw Registered Agent
) Name
HARRIS, LYNDA V '
. Street Address (P.O. Box Number is Not Acceplabl
14411 COMMERCE WAY ress (P.0- Box Numbor piable)
#320
MIAM] FL 33016
City FL [ ZeCoce
8. The above named entity submits this stetement for trrne purpose of chahging' its registered office or registared agant, or both, in the: State of Florida.
SIGMNATURE ; :
Sigraturs, lypad or printed reme of registesed sgent and Tith if applicabla, {NQTE: Regi o Agent i raquired whan g} . DATE
8. This corporation is eligibie to satisly its Imangible FILE NOW!I! FEE IS $150.00 - 16. Election Camoaian Firanch
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 ) ?ﬁi?:n:gg:"?gu“:nmmg O %Add'aodeoﬂz:e
{See crileria on back) -0 Make Check Payable to Department of State ’
1. OFFICERS AND DIAECTORS ]Tz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e PSD O Deleis TINE ’ ClcChangs [ Addition
NAME HARRIS, LYNDA ¥ NAME
stReET aooress | 1441t COMMERCE WAY #320 STREEY ADDRESS
crv-c-zp  [AIAMI FL 33018 : eny-ST- 77
TLE [ Detete ME D change [ Addition
NAME NAME d. — . e _
- STREET ADDRESS | - B i s : =N SReEraoeess [~ T T T T : : - ’
CITY-S1-2P ‘ CITY-ST-21P
TmE 3 oelete ME Ochange [ Addition
NAME * - NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CiTY-5T-2P
TME O pepete WILE ’ ) Ocrange [ Addition
HAME RAME .
SYREET ADDRESS STREET ADORESS
CIFY-ST-21P CINY-ST-2p
TILE £ pelete e o [ change [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS )
CITY-S1- 2P ) CImY-St-2P .
TIE [3 oeiete - TIE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 2P CITY-S¥-2P

13. | hereby cerﬁz that the information supplied with this ﬁTg does not qualify for the axernption statad in Section 119.0?&3}(4‘), Florida Statutes. 1 further certify that the information
indicated on this report of supplemental report is true and accurale and thal my signaturs shall have the same legal effact as if made under oath; that | am an officer or direcior
af the corporation or the receiver or Irustee empowared 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment yftb ar address, with all gther like empowered.

SIGNATURE: / - 290/ A06-8251Y4Y

E OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

Feb 23, 2001 8:00 am

-

!, CR2E034 {10/00)



