2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # S96063 Apr 05, 2000 8:00 am
BANKERS MORTGAGE SERVICES, INC. ecretary of State

04-05-2000 90064 043 ***150.00

Principal Place of Business Mailing Address
749 SILVERSMITH CIRCLE POST OFFICE BOX 353308
LAKE MARY FL 32746 LAKE MARY FL 32795-3308
us us
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59:3034807 Applied Far

Not Applicable

Zip Country Zip Country O $8.75 Addiional

5. Certificate of Status Desired :
Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- o = - Name -
?LEQGSEEVI-'EFSéHEﬁVI'FHGélR Street Address (P.C. Box Number is Not Accep'table)
LAKE MARY FL 32746
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida.

SIGNATURE
Signature, typed or printed nama of registerad agent and iile If applicabls. {NOTE. Registered Agent signature requirad whan rainstatng) DATE
et oo saso " | aterMAY 1,200 Foawil bo$gs000 | * ECInCorpagnErancag - $5.00 vy g
g : ’ N Trust Fund Contribution. ] Added to Fees
{See criteria on back) 1 Make Check Payabie 1o Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Detete TITLE ] Change [ Addition
NAME RIEGERT, STEVE G. NAME
sTReeT Aboress | 749 SILVERSMITH CIR STREET ADDRESS
aiv-g1-z | LAKE MARY FL CITY-§7-2IP
TILE [ petete TITLE Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 0 Delete TITLE [ change  [J Addition
NAME -~ SR [ 7.1 SR, F B - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TIRLE O change  [T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 belste TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-$T-21P CITY-S7-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CIFY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemnption stated in Section 119.07(3)(i), Fiorida Statutes. | furtner certify that the information
indicated on this report or supplemental rgpart js4rue 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 corparation or the receiver ar trus T 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 4 hk€ empowered /
v N s L
Cr gyt . 7 ;éo o7~ 323~SSKS™
I'4

SIGNATURE:

SIGNATURE AND TYPED OR ARINT Al F SIGHING OFFICER OR EI_EE Date Daytme Phane #
S ; %—Wﬁm

T ITIE

CR2E034 {9/99}



