2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000045956 Jan 19, 2000 8:00 am

1. Entity Name
VANTAGE MORTGAGE SERVICE CENTER, INC. Secretary of State
01-19-2000 90159 049 ***150.00
Principal Place of Business Mailing Address
1211 ORANGE AVE. 1211 ORANGE AVE.
WINTER PARK FI. 32789 WINTER PARK FL 32789-4942
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2. Principal Place of Business 3. Mailing Address mm"l ulm

207 1.1). O St
Sulte, Apt. #, et Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State Clty & State 4. FEI Number Applied For
0N SV lﬂ._— } FL Rq- ;! ,).' S1%7 i Not Applicable
Y Co,umry ap Couniry 5. Certificale of Status Desired O $8.75 aditional
Ao S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ot - . LR AR, . . 7 Name
IGLER & DOUGHERTY' PA. Street Address (P.O. Box Number is Not Acceptable)
1501 PARK AVE. EAST
TALLAHASSEE FL 32301
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 of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstabng) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G n i .
Tax filing requirement and elects to do so. E/ After MAY 1, 2000 Fee will be $550.00 > Trfj:t llgzndag]oﬁ;?bnuﬂ::ncmg [ fdsd.e%[{ohégﬁsse
{See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND GIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 0 oelete - TITLE O Change [ Addition
NAME SUSKIEWICH, JAMES V NAME
streeT A0DRESS | 1211 ORANGE AVE. STREET ADDRESS
CITY-§T-7IP WINTER PARK FL 32789 CITY-ST-2IP
TIMLE PD {7 Delete TITLE [ Change [ Addition
NAME MARSON, RICK T NAME
STREET ADDRESS | 507 NW 60TH ST. STREET ADDRESS
CITY-5T-2P GAINESVILLE FL 32807 CITY-ST-21P
TITLE 3vbh ] [ Delste TME _ B [ Change [ Addition
NAME Moaron, MO \ yn NAME
STREET ADDRESS QB O Siree t STREET ADDRESS
CITY-ST-2IP f\ou'.r\a.sv{ e Fl. 3360"" CITY-ST-2IP
T By i {7 Delele e [JChange ] Addilion
NAME Aucbrey LIC labd' NAME
stReeTADcRess | vkl OF anqe c¢. STREET ADGRESS
CITY-ST-2iP WOrnder pd,( k.1 32789 CY-S1-27
TITLE ! [ Dalete TITLE [JChange [ Addition
NAME S0 Ao-Spri rﬁwr NAE
STREET ADDRESS | E503FT ML) Lop ¥ Nreet STREET ADDRESS
CITY-ST-2IP Gyanesville, L 30" CITY-5T-2IP
TITLE va 4 £ Delete Time ! : [ Change [ Addition
NAME Lowis Lauwlo schar NAME '
STREET ADDRESS | Y3y} Orenqge fivi. STREET ADDRESS
CHY-ST-ZiP Il)hkf‘ﬂlfl‘. -FL 337 & CIY-ST-2IP
¥

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}. Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bicck 121if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AUTRED ! ! Y [00 [y le‘b-\B\O\

JATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ! Daytime Phone #

[ RN

CR2E034 (9/99)



