.

2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

a0 0 am

1. Entity Name .

APPROVED MORTGAGE SERVICES, INC. 03-13-2002 90111 050 ***150.00
Principal Place of Business Mailing Address

3820 9TH AVE WEST 3320 9TH AVE WEST

BRADENTON FL 34205 BRADENTON FL 34205

S T

Z.g%:ip,)agla?&m ‘ne;s?\,m%w. 3%’:}%1?5@7?&/’—‘/&”06 (/\/,

Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
N A rJA
4. FEI Numbker Applied Far

Gty & St Ciy & State
Bt}”_ ﬂyw 77, ; Z- 1/duﬁ(W 7. 7C- 690997447 Not Applicable

; - . Country — ~ —— —=— Yzipe—— —- -~ |- Country - e e — —$8.75 Additional
. D * N
3{/20 ) //fﬂ' 3(/20 S— US‘A 5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
STONEHOUSE, BONNIE M Street Address (P.O. Box Number is Not Acceplable)
3210 19TH AVE. WEST
BRADENTON FL 34205
City FL Zip Code
8. The above named eptf ] is staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGN Ma) W 9%9' 0/ 02
fignalure, typad or plﬁﬁd nama of registerad agent and titls it applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
T e
: T e . m
9. 1h\sfﬁ.orp?ratpn |s:rllltg;tr)1lde ;olesiust:fyéts Intangible A Flln.nE NOW...2 I::EE IE.'a $b1 50.0% " 10. Election Campaign Financing $5.00 May Be
axiting requirem CGIS 16 €0 50 fer May 1, 2002 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
J{8ee crileria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TIMLE D [ Delete THLE [ Change [ Addition §
[=>
NAVE STONEHOUSE, BONNIE M NAWE g
STREET ADDRESS | 3240 $9TH AVE.,WEST STAEET ADDRESS Q.
CITY-ST-2IP BRADENTON FL 34205 | cmy-st-zip u
— o
TITLE [ pelete TITLE Ochange [ Addition Y O
NAME NAME
STREET ADDRESS STREET ADDRESS
“CITY-§7-ZIP - S ) w==- - = |l omy-stap CpeeTT T -t s T
TITLE O pelete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP
TITLE O Delete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete THLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-ZiP )
TINE [ Gelete TME . [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-3T-2IP CITY-St-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall havs the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or powered to exscute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment wi , with all gther like empowered.

SIGNATURE;

DUhriiod st Shphr QY79 EYL

QIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




