2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000054017 o Fius'o

1. Entity Name ¥ SN
FIRST MORTGAGE SERVICES GROUP, INC. 00
FEBI] AMI0: 23
Principal Place of Business Mailingi Address SECFH;“Z .UI: STATE
2365 CENTERVILLE RD. 2355 CENTERVILLE RD. TALLAHASSEE, FLORIDA
TALLAHASSEE FL 32308 TALLAHASSEE FL 323084317 i
F e ST LI
Suite, ApL. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3327040 Applied For
. Not Applicable
Zip Country Zip ' Country O $8_75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Nama
MANAUSA, DANIEL E Street Address (P.O. Box Number is Not Acceptable)
SMITH, THOMPSON & SHAW
3520 THOMASVILLE RD.
TALLAHASSEE FL 32308 . ‘
] City FL Zip Code

8. The above named entity submits this statement for the purpc}se of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE .
Signature, typed or printed name of registersd agent and title if applicabla (NOTE. Registered Agenl signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
Tax fiIingprequirementgand elects loydo s, : After MAY 1, 2000 Fee wilisbe $550.00 10. lf;lectlon Campaign Financing $5.00 May Be
e ! rust Fund Contribution. | Added to Fees
{See criteria an back) 4 Make Check Payable to Department of State

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

TITLE PSTD T Delete TITLE O change [ Addition

NAME TAFF, STEVEN G NAME

sTReET ADDRESS | 3815 LONGFORD DR STE 3000 ' STREET ADDRESS

iry-St-2f TALLAHASSEE FL 32708 cir-St-2f T T Y R e e ]

TinE v O petete e A TS A N0 -—D TGP RER A Addiion

NAME TAFF, STEVEN G HAME ek awd T

sk 10, 00 *sx150.00

sTReeT ADDRESS | 3815 LONGFORD DR STE 3000 STREET ADDRESS

CITY-S$T-2P TALLAHASSEE FL 32708 CiTY-ST-2P

TNLE " [ Delete TILE Ol changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 24P CITY-ST-2P

TMLE [ Dekete TITLE ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-7IP

TiTLE [ Detete TITLE {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP ; CITY-ST-2IP

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CIY-§T-29 CITY-$T-ZiP

13. | hereby certily that the information supplied with this filing does not qualify foglhe 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#fiy signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation cr the receiver or frust 4 as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with f .
e A -
SIGNATURE: ___ it [ [ /yé /oo
SIENATURE AND TYPED OR PRI FICER OR DIRECTOR / Datf Daytime Phone #

L.

0054243

CR2E034 {9/99)



