2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 27,2002 8:00 am
, [ ]
DOCUMENT #  P97000048454 < Serretary of Stat
17 Enity Namo ecretary of State
IHG MORTGAGE SERVICES, INC. 05-27-2002 90438 036 ***150.00
Principal Place of Business Mailing Address
8401 JR MANOR DRIVE. SUITE 100 8401 JR MANOR DRIVE. SUITE 100
TAMPA FL 33834 TAMPA FL 33634 )
I I AR A
Suite, Apt. #, ete. Suite, Apt, #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3456073 Mot Applicable
Zp Country Zip  Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
LYNCH, PAUL R Street Address (P.O. Box Number is Not Acceptable)
101 EAST KENNEDY BLVD., SUITE 2600
TAMPA FL 33602

City FL Zip Code

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 Florida.

SIGNATURE
Signature, typed or printed name ol regisiered agent and title if applicable. (NOTE: Regisierert Agent signature required when reinstatng) DATE
) i X L i i ‘ .T'E‘ ;1‘ LI o L L F 4 3 ?i}f. e T ] "-n}m.‘:f‘;

9. This ;prporalugn Is sligible to satisfy its Intangible =%\'§?yEILE!|':|0W||!%EE2ENIlS »$1500qc¥ , 10. Election Campaign Financing $5.00 May Be
Tax ﬂhn_g rgqulremem and elects to do so ugxﬁ,Af}erMay:'j” ( E?e'WIllbaé«?So 00 ; Trust Fund Contribution. 0O Add.ed a FeS;s
{See criteria on back) a +,:Make Check Payable to Department of Staté~ .

1. QOFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE Dcs 7 Delete TITLE ™ mChange [ Addition

NAME SUAREZ, JACK D NAME Soaxe - | Taov W

stheeT sookess | 8401 JR MANOR DRIVE, SUITE 100 SHEETADRESS | fups S & Teanee Deive She . e

cre-st-zp | TAMPA FL 33634 SSTZP | T oo . 35 Y

TITLE P O elete TITLE [ ) [x Change (7] Addition

NAME MIXON, REGINA HAME Maewta Re e ]

STREET ADDRESS 3401 JH MANOH DR’ STE 100 STREET ADDRESS Y=V TR & Y e ht"“- e Hihe oo

CITY-ST-21P TAMPA FL 33634 ’ CITY-5T-2IP "—\—&MPO. . :—_L— = ’5'\

- TLE it R - =" =t = = = FDelete TITLE ’ S - ot - T © [ Change [ﬂ Addition

HAME HAME A Paul R, . )

STREET ADDRESS STREETADDRESS | ey (2. WAsvWESS ua. . RCE

CITY-ST-ZIP CITYf-ST1-2IP -—-\--mw\ Da \(_-_- . L NP

TITLE £ pelete TITLE N ) ) Change  [_] Addition

HAME TIALE

STREET ADDRESS STREET ADDRESS

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

TITLE . [ pelete TITLE [ change [ Addition

HAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CirY-sT-2IP

nmE B [ Delete TITLE Vchange [T Addition

MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-5T-219

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1192.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg#3hall have the same legs! eftect as if made undar oath; that | am an officer or direclor
of the carperation or the receliver or trusted empoweredaaxecule this re ed of. ) ifa 3 25: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ] K

ff2 5o~
‘i/a foo F13 -58 - 2433

Date Daylrme Phonag ¥

N &
A 4
SIGNATUBZ’AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDE

SIGNATURE:




