FILED
2 UNIFORM BUS SS 0o R
2%0 INESS REPORT (UBR) May 22, 2002 8:00 am

DOCUMENT #  P95000049524 Secretary of State

1. Entity Name

NORTHCENTRAL MORTGAGE SERVICES CORPORATION 05-22-2002 90133 018 ***158.75
Principal Place of Business Maiiing Address

605 S.W. FIRST AVENUE 605 SW. FIRST AVENUE

OCALA FL 344744282 OCALA FL 344744262

e e AR AT
J/I08 N& |2~ ST oS NE |2 ST

" "Suite, Apt. #, slc. " Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ity & State {v & Stat 4. FEI Numb Applied For
MHM ﬂ &Cﬁ% F‘— e 59-3328150 Mot Applicable
32;} y? O w_ ji“/?o cﬁ?ﬁ, 5. Certificate of Status Desired K ?i';squ\i?:;“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C— PR -t m e . - —_- . Name:J—_-L,‘__Pulr,IPHéﬂ: e - U
- ]
PULSIPHER, JUDY L ' Street Address (P.O. Box Number is Not Acceptable)
605 S.W. FIRST AVENUE .

OCALA FL 34474-4282 /108 NE (2 Sreer
“Cena FL [ 5070

r
amed entity submits $a'5 stytement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
e A Fuspeer T L. [WisipHer  ¥-29-01

\ ped or printed name <{regismred agant and tide if applicable {NOTE: Registared Agent signature required when reinstating) DATE
N ot
‘8. This corporation is eligible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 et 0 Ny
Sl 4 Trust Fund Contribution, Added to Fees
{See criteria on back} O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE PféS[,ﬁfﬂT - DIRECTO( ARohange [ Addition 5
N PULSIPHER, JUDY L N puLsIPHER, T.L. e
sTReeT ADDRESS {605 S.W. FIRST AVENUE STREET ADDRESS / J os- NE {2 §
GITY-ST-ZIP QCALA FL 34474-4282 CITY-ST-2IP OCALA FL m 706 lé-l
TIILE VD )@ate TLE O cnange [ Addition |
NAME PULSIPHER, HAE

STREET ADDRESS |605 S, W-FIRST AVENUE STREET ADDRESS

CITY-ST-2P FL 34474-4282 CITY-57-7IP

ME o] -v - o - e = - e e e Delete e BTME | L .. —  — .[OChange. [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY - §T-2P

TITLE 1 Delsts TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-ZIP

TITLE O pelate TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2P CITY-ST-2IP 5

TiTLE O elete TITLE : [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13, | hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informatien
indicated on this report or supplemental reppetTsue 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 corperatien-ar the receiver or trusteg/empowded 10 executerthis repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changg®, or on an atfshment with an address, withlall other like empowered.

SIGNATUREALOP ANAIRIE FZOUIRETL , (01 51pHeR 4-29-02  352-35|-3200

FIETURE AND TYPEO Of PAINTED NAME OF SIGNMWG OFFICER OR DIRECTOR Date Daytime Phone #




