FILED
Jun 04, 2002 8:00 am
Secretary of State

06-04-2002 90221 036 ***150.00

2002 UNIFORM BUSINESS REI:"QRE(UB_F)
DOCUMENT #  P97000000328 -

1. Entity Name

ALLIANCE MORTGAGE & INSURANCE SERVICES, INC.

Principal Place of Business Mailing Address

2003 SOUTH HIGHWAY 77 3003 SOUTH HIGHWAY 77
SUIE F SUIE F
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444

2. Principal Place of Business 3. Mailing Address

0O NCT WRITE IN THIS SPACE

Suite, ApL. #, ete. Suite, Ap!l. #, etc.

City & State City & State 4. FE| Number Applied For
59'34196@ Net Applicable
Zip Country Zp Country - $8.75 Additional
5. Cerlificate of Status Desired a Fee Requireo
8. Name and Addrass of Current Registered Agent . . ¥,.Name and Address of New Reglstered Agent . S
S, =~Name D —==
OGLESBY, ROBERT 8 Strest Address (P.O. Box Number is Not Acceptable)
3003 SOUTH HIGHWAY 77 .
SUITE F
LYNN HAVEN FL 32444 City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed rinne of registored agent and Ltk if appliciable. {NOTE: Ragisiarad ADean i recgirad whan reil e DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!l! FEE IS $150.00 " ian Fi )
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 10 E::g' xrfzdagop;?;uﬁrna\.ncmg fzgqohg’;s&
(See¥riteria on back) Maks Check Payable to Department of State
11". OFFICEAS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O3 Deete TnE Ochange [ Addition | 5
NAME OGLESBY, ROBERTB HAME 2
STREET ADDRESS | 3003 SOUTH HIGHWAY 77, SUTTE F STREEY ADORESS 3
CIvY-ST-7F LYNN HAVEN FL 32444 CITY-§T-2P Ié.l
TITLE D O Delete e O Change ] Adcition G
NAME NADEAL), TERRY J NAME
STRECT AIDESS | 3603 SOUTH HIGHWAY 77, SUITE F STREET ADORESS
Ciry.ST-2P mN HAVEN FL gm CiTY-51-2P
TLE - 7 Delete” Tme - - [ change 3 Add'tion
MAME e e T L N
STREET ADDRESS | STREET ADORESS
CITY-SI-21f crty-$1-2p
ME O belete TILE O crangs 3 Additin
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-3T1-2P
TME {1 pelete TME O Change [ Addition
KAME MAME
STREET ADDRESS STREET ADDRESS
CayY-57- 2P CITY-ST-2IP
TILE O pelete TE Ochange [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CmY-ST-21° CITY-ST-2IP |

13. 1 hereby certily that Lhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3))), Florida Statutas. | further certify that the information
indicated on this repor or supplemental repon is true and@ccurate and that my signature shall have the same lagal effect as if made under gath; that ! am an officer or director I
of the corporalion or the receiver or trustee em exacuterthis report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or Block 12 §f
changed, or on an etlechmeni with an address her likg' empowerad.

/-

T

SIGNATURE:

NP S B B T
AN (I
e e wk o

NAME OF SIGNING OFRCER OR DIRECTOR

.- =T
R I T




