FLORIDA DEPARTMENT OF STATE .
Katherine Harris =
Secretary of State ”DDDE’J‘D’:’-#T‘HE . -
o - —
October 18, 1999 T iR A 514
#menk 35 00 ks IR, O
National Loan Technologies
2605 Enterprise Rd., East

Clearwater, FL 33759

SUBJECT: NATIONAL LOAN SERVICES COMPANY
Ref. Number: P99000002803

We have received your document for NATIONAL LOAN SERVICES COMPANY _,
However, the enclosed document has not been filed and is being returned to yo
for the following reason(s): B
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Please sign and retumn your check along with this document in order to complete '{’;,g pra *;«.
your filing. , e, o
Please returmn a copy of this letter along with your document to ensure proper Den == ==
handiing. os o =
- 2R T e =
If you have any questions concerning this matter, please either respond in writing = ) .
or call (850) 487-6901. ) -
Susan Payne : ' - ,
Senior Section Administrator Letter Number: 293A00050114
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



¢ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
K AGENT OR BOTH FOR CORPORATIONS  __

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,

the undersigned corporation organized under the laws of the State of __ Florida = .
submits the following statement in order to change its registered office or registered agent, or both, in

the State of Florida.

1. The name of the corporation is: National Loan Services CompPaw 9

2. The mailing address of the corporationis:___2605 Enterprise Road E. Suite 150
Clearwater, Fl 33759

N PAROO 5002503
3. Date of incorporation/qualification: \January 11, 99 Document number: H#236€660673~¢

4. The name and address of the current registered agent and office: - S

William E. Curphey -

— 3p B
101 EBast Kennedy Boulevard Suite 2800 S :‘;% =R
""’ TR 4
Tampa, F1 33602 ~ = - 2 02
. o e Y i
5. The name and address of the new registered agent and office: (P. O. Box Not Acceptable) %“fé. o=
e :
Christopher R. Floener. = ER ?—;
5041 Foxbridge Circle Apt. #169 = %?—:’g

Cleafwater, Fl 33769 . . -

The street address of its registered office and the street address of the business officé of its registére.. R L
agent, as changed, will be identical. ,

Such change was authorized by resolution duly adoptcd by its board of directors or l:;y an officer so
authorized by the board. =

.  Jo- s2-97F
(Signalare of an officerschaimdan or vice chairman of the board) _ (Date)

Kurt W. Stevenson /President
(Printed or typed name and title)

Having been named as registered agent and to accept service of process for the abgve stated

corporation, I hereby accept the appointment as registered agent and agree to act in this capacity.
I further agree tq complyavith the provisions of all statutes relative to the proper and complete
performanc s, and I am fa with and accept the obligation oﬁmy position as
registere ¢ —’/Q )
g - Soge L2
(STEnature of Registered Agent) Date) 7 T
If signing on behalf of an entity: ’ ’ o - —
: . r— - . B . , O -
4. 118 K Florener i _ —
(Typed or Printed Name) (Capacity)
* % * FILING FEE: $35.00 * * *
CCROBOSSID. , o -
T T DIVISION OF CORPORATIONS — "~ ——"P.0.Box6327  ~ ° . TALLAHASSEE, FL 22314
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