FILED

2001.UNIFORM BUSINESS REPORT (UBR) *  May 23, 2001 8:00 am
DOCUMENT # P95000049524 _ Secretary of State
1. Enty Name 05-23-2001 91155 041 ***158.75

NorthCentral Mortgage Services Corporation

Principai Place of Business Mailing Address
605 SW First Avenue 605 SW First Avenue
Ocala FL 34474-4282 Ocala FIL 34474-4282

769158

2. Principal Place of Business 3. Maliing Address
Suite, ApL. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State ‘ 4. FEI Number Apphied For
Not Applicable
Zip Country Zp ] Country 3875~mmm
. _ 8. Certificate of Statis Desied KX 2
6. Name and Address of Current Registered Agent 7 ) 7. Name and Address of New Reglshrod Agem
Pulsipher, Judy L - Narme T
605 SW First Avenue Street Address (PO. Bax Number is Not Acceplable)
Ocala FL 34474-4282
o FL [
8. The above named enlity submits this statement for the purpose of changing its reg:stered office or registerad agen, of both, in the State of Florida.
SIGNATURE
Signadurs, typed or privded name of regiclensd agent and tiie # spplicable. {NOTE: Fiwyjisternd Agent signatLre requined when nlrtaing) DATE
9. This corporation s eligible to satisty its Intangible : 10. Election Campaign Financing $5.00 M.
Tax fifing requirement and slects to do go. . ay Be
{See criteria on back) O Trust Fund Contribution. [0  AddedtoFees
[ OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
me PD £ petts e [ Cange [ Addtion | 3
HAME Pulsipher, Judy L A =
smaTAiess | 605 SW First Avenue STREET ADORESS 3
orry-St-p Ocala FL 34474-4282 city- st e _ g
ne vD Gl pie TLE _ [Jctange [ Addition x
NAME Pulsipher, W L HAME
smeTaopress | 605 SW First Avenue STREET ADGRESS
Cry-sT-79 Qcala, FL 34474-4282 cavy-ST-BP
TLE O Delsts. T O change [ Addttion
RAME - § NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Ty -ST-2P
TME 3 Deiets THLE Clchenge [ Addition
RAME MAME
STREET ADORESS STREET ADDAESS
oY-ST-7P CeTY-ST-29
TTLE [ Desets e [JChange [ Addttion
NAME NAME
STREET ADDRESS STREET ADORESS
CY-§T- 29 CITY- 57-2P .
TME £ Detete THLE Otrage [ Addtion
el . ' . Antw R el % NAME R R T R L L R e T L A ) *
mm . L. . wowropdgaatg il ¥ mm
Ty ST-29 Y- ST-29 :
Mthelnlorrrnﬂonsupplwdwiﬂ'nmhﬂ does not qualify for the exemption stated in Section 119.07, )().Horldasmmes Ihrmceturymatmhfnrrrm
orsuppiamemalrepomsu'ue accwamandmat my gignature ghall have the same legal if mada undst cath; that | am an officer or diractor
or mismportasmqutredbycrnptafﬁm F!oddasmtutas and that my name appears in Block 11 or Block 12 if
- %sﬁ ) % ..?fwgfb/ F5.2-35/- 3200
RDTYPEBONPMNT?WEDFSBHINGCFFECEHORDHECYOR Chavgtave Prasties #




