2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entily Name -
195 MORTGAGE SERVICES, INC. Secretary of State

Principal Place of Business Mailing Address

6034 CHESTER AVE 5147 TRAILING OAKS COURT
STE 109 JACKSONVILLE FL 32258

JACKSONVILLE FL 32217

QT

H

2. Principal Place of Business . Majlin Wz ”II""I "I ’I’
- 0
L% At 5t /09
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State ﬁg&%aote ) Ze 4. FEI Number 59‘3614174 Applied For
TSR e “t= nul~/ - FL— . P N | Not Applicable
Zip Country Zi ntry i - $8.75 Additional
249/7 1y l/t‘} L 8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANTORO, THOMAS C ESQ
Street Address (P.C. Box Number is Not Acceptable)
1700 WELLS ROAD, STE 5
ORANGE PARK FL 32073

City FL Zip Code

B. 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 titls if applicable. (MOTE: Registered Agent signature required when rainstating) DATE
yrms corporation is eligible to satisfy its Intangible FiLE NOW!1! FEE IS $150.00 1 . an Fi )
C/Tax filing requirement and efects to do so. { After MAY 1, 2001 Fee will be $550.00 0. E:zz:lﬁﬂncda?:rilr?gu“::mmg 0O fci}godoto'ﬂigfe
(See criteria on back) Make Check Payable to Department of State '
1. QOFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O3 Detete T PD 4 Didier Efthange. [ Addiion
N DIDIER, LINDA C N LNOR ler 5’ ve, Ske 100
stReeT ADDRESS | 5147 TRAILING OAKS COURT STREET ADDRESS (?_Q 4 . lj
orv-si-2p | JACKSONVILLE FL 32258 sz |HAOkson 0L le,, FL 28817
TITLE vD 7 Delete TITLE VD aige [ Addition

HAME 90 E’QQLLJ Y IARGCARET L

NAME SORRELL, MARGARET L

STAEETAODRESS | 1410_PINEWOOD ROAD_ _ ~ STREET ACORESS (> D4 Gmfer Awe . Ste (09

or-sT-20 | JACKSONVILLE BEACH FL 32250 B st | Taelcsenpiile  F 335147

TLE ST ] Delete TILE STD ! DrChange [ Acdition
wie | JOHNSTON, CAROL N e we  {hvson, Cagol A

STREET ADDRESS | 8348 NEWTON ROAD seeraooress | 034 Choster Ave . IO?

cmv-s1-2p | JACKSONVILLE FL 32216

anv-stze | Taakgon (jj‘_f,(_q', Fi 50749[%

TIMLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE 7 Deiete THLE {J Change [ Additicn
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE ] Delete TITLE [JChange ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further 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 oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with an address, withall other like empowered, |
sianarure ILIQLLLY K lonad?, VLA 5}@//0/ Q0d-733-95%

4 SIGNAﬂ.ﬂE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

DOCUMENT # P99000107985 = ° Mar 23, 2001 8:00 am

CR2E034 (10/00)

L



