2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000000328

1. Entity Name

ALLIANCE MORTGAGE & INSURANCE SERVICES, INC.

FILED
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90117 037 ***550.00

Principal Place of Busingss Mailing Address
003 SOUTH HIGHWAY 77 3003 SOUTH HIGHWAY 77
SUITE F SUITE F
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444.5627
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEL Number Applied For
T~ 59—34 19609 Not Applicable
Zip - Country Zip Country o ‘ $8.75 Additional
5. Certificate of Status Daslred O Fas Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
- e, — e Name R _ T,
OGLESBY- ROBERT 8 Street Address {P.O. Box Number is Not Acceptable)
3003 SOUTH HIGHWAY 77
SUITE F
LYNN HAVEN FL 32444 o L 7o

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

SIGNATURE
Signature, typad or ponted nama of registered agent and titla f applicable {NOTE: Registered Agent signature required when reinstating) DATE
P | S A, | e smmomars 3500wy
N ’ ! . Trust Fund Centribution. Added to Fees
(See criteria on back) O #ake Check Payablie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D ] Delete TIME [ Change ] Additien
NAME OGLESBY, ROBERT B NAME
STREET ADORESS | 3003 SOUTH HIGHWAY 77, SUTTE F STREET ADDRESS
CITY-ST-2P LYNN HAVEN FL 32444 CIFY-ST-ZP
TME -~ D O pelete TITLE [ change [ Addition
NAME NADEAU, TERRY J NAME
STREET ADDRESS | 3003 SOUTH HIGHWAY 77, SUITE F STREET ADDRESS
CITY-ST-2IF LYNN HAVEN FL 32444 CITY-S7-2IP
TmE o _ O Delete _ Jf TMLE o e e -~ - L] Change_ [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [ petete TIMLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 pelete TITLE [J Change  [J Addilion
NAME NAME
STREET ADRESS STREET ADDRESS
ciry-g1-zip Y CITY-ST-2IP
me v - . Ooberete TTE . - [ Change (] Audilion
wve 0T . NAME
STREET ADDRESS - STREET ADDRESS
ciy-sr-2r - | E - ca. - P e

13. 1 hereby ceriify that the Information supplied with this filipg does not quality for the exemption stated in Section 119.07¢3)(1), Florida Statutes. ) further cenify that ihe information
indicated on this report or supplemental repart ig.true #Ad accuraté and that my signature shall have the same legal efféct as if made under oath; that | am an officer or director

of the corporation or the recelver or trustee enpEon
changed, or on an attachmens-with-a4 adgp all gier like empowered.

Qe RSN VERESY
SIGNATURE: = Rl

L Suy Ll S

stute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

5.5.00 §50.747.9 283

Date

Daytme Phone #

CR2E034 (9/99)



