* ‘2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000099821

1. Entity Name

NATIONAL ASSET MANAGEMENT SERVICE CO.

Principal Piace of Business Mailing Address
703 MEREDITH ST. P.O. BOX 941141

FERN PARK FL 32730 MAITLAND FL 32794-1141

2. Principal Place of Business 3?%@%2? 522592 ”"“m"l m

253 W.434

Suite, dfatetete? Suite, Apt. #, etc.

B —

FILED
Apr 05, 2000 8:00 am
ecretary of State

04-05-2000 90114 048 ***158.75

AR A

DG NOT WRITE IN THIS SPACE

City & State
Loaquiced Floeipa nquiccd PlogipA 59

City & State 4. FEI Number Applied For

36106495 Not Appl cable

Zip untry Zip Country - " ) 8.75 Additi
327 g0 S%‘ vole 32750 SEMIA0 Le 5. Certificate of Status Desired ﬁ ?ee Roa {ﬁrec;tlonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;EQSP:IEEHI;A:&RE%CE BLVD. Street Address (P.O. Box Number is Not Acceptable)
WINDERMERE FL 34786
City FL Zip Code

8. The above named entity submits this stateme}m for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE e - -
Signature, lyped or printed name af registered agent and bt if apphicable {NOTE' Registered Agent signature raquired when reinstaling) DATE
. o e ) H '
9. I:;sf;grp?ralpn is eligibte to satisfy its Intangible FILE. NOWIil FEE |5, $150.00 10. Election Gampaign Financing $5.00 May Bo
g requirement and elects lo do sa. After MAY 1, 2000 Fee will be $550.00 ™ - .
=" ust Fund Contribution, Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS 1N 11
TITLE O deletz TILE P / T / D / cC . [ change [ Addition 3_
a

NAME NAME Cﬁ Ro [V TR KU.” <K Fa ;—

STREET ADURESS SIREETADDRESS | 70 8 MEREDITH BT, a

CITY-§7-2IP CITY-ST-ZiP N Pﬁ'l?ﬁ.: FL.32730° v
+ el

TITLE ] Darete e V < [ Change  [J Addition | ©

e N siopHAN HART Witloughpy

-~ STREET ADDRESS STREET ADDRESS 44 l ‘ s_l" PMCE

CITY - ST-2IP CITY-ST-2IP L.Q NAa LW o éd ; F L 32750

TITLE - . - . oeee TITLE N e [change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 1 Delete TITLE [ change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

L [ Delete TLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-8T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S51-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(1), Florida Statuies. | further certify that the information
indicated on this report or supplemerttal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
-

. I LA
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Date Daytima Fhona #




