2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniiy Name Jan 20, 2000 8:00 am
BER MORTGAGE SERVICES, INC. Secretary of State
01-20-2000 90236 004 ***150.00
Principal Place of Business Mailing Address
1415 S. WASHINGTON AVE. 1415 §. WASHINGTON AVE.
TITUSVILLE FL 32780 TITUSVILLE FL 327604252
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE iN THIS SPACE
City & State City & State 4, FE! Number Appiied For
59‘3468%8 Not Applicable
2P Couniry Zip Country 5. Certificate of Status Desred (] _ 98- Additional
‘ ) .- . B " - - ea T e |-= - M = Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HETZ‘ STANLEY E Street Address (P.O. Box Number Is Not Acceptable)
1415 S. WASHINGTON AVE.
TITUSVILLE FL 32780
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida,
SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Ragisterad Agent sigrature required when rainstating} DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C i Fi .
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 0. Trﬁ(s:tllgzn da(r:ﬂoae:\r?bnuﬁgincmg O fg’gotohg‘:‘;fe
{See criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D [ Deiete THLE [ Change [ Additian
NAME EIGENMANN, BETTY J NAME
streer aoomess | 1415 S. WASHINGTON AVE. STREET ADDRESS
GITY - ST-2P TITUSVILLE FL 32780 £ATY-ST-2P
TTLE D O elete TITLE ] Change [ Addition
NAME RETZ, STANLEY E NAME
street aooress | 1415 S. WASHINGTON AVE. STREET ADDRESS
CiTY-§T-2IP TITUSVILLE FI, 32780 CITY-57-2IP o __
THLE D ’ [ delete TITLE [ Change [ Addition
NAME BAKER, E. DOUGLAS NAME
staeeT AoDRESS | 1495 S. WASHINGTON AVE. STREET ADORESS
CITY-ST-2IP TITUSVILLE FL 32780 CITY-ST-2IP
TITLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
TITLE O pelere TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITy-S1-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

#ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
CArgie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
| 1 as require Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

13. | hereby certify that the information supptieg
indicated on this report or supplementa
of the corporation or the receiver or t4
changed, or on an attachment with ;

W/S'r-c. t[n /Zado 32| -2¢3-21%¢

WAE OF SIGNING OFFI(EROR DIRECTOR Date Daytrvie Phone ¥

SIGNATURE:

CR2E034 (9/99}



