FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # P02000126141 ecretary of State

1. Entity Name 04-23-2003 90101 005 ***150.00
APPLE MORTGAGE GROUP, INC.

Principal Place of Business Mailing Address N
2200 CORPORATE BOULEVARD NW 2200 CORPORATE BOULEVARD NW LVvUuYY
SUNE 401 SUITE 401
o i ““H“' l" |||l| Hm Ill" ||“|||l|| ""I”lll mll nl“ll“”m ||Il
2, Principal Place of Business 3. Mailing Address
3 Swensuseol R
Suite, Apt. #, etc. Suite, Apt. #, etc. MIECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
_ Delray Beatw FL | V- lksYoe NolAopratt
Zip Country -5'93 q.Ll g Country < A 5. Certificate of Status Desired O ?ese'ggq L’::j:ci’“onal
6. Name and Address of Current Registered Agent 7. Namea and Address of Mew Registered Agent
Name
HCRM CORP. Street Address (P.O. Box Number is Not Acceptable)
2200 CORPORATE BOULEVARD NW
SUITE 401 B
BOCA RATON FL 33431 City FL | ZpCoce

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstaling} DATE
FILE NOW!I! FEE IS $150.00 ) N
After May 1, 2003 Feo will be $550.00 o B e 1y 35,00 May oo
Make Chéck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE ?NS\ l !)ﬂ" . O Delete TITLE LTSy TOM S A Change [ Addition
NAME T D. o5 < NAME Ewa . ot \L
STREET ADDRESS . 2\ L sraeer aooress | 3 AeY Sweluien LW
CITY-ST-2P 2T Shelwest Pelyy Beyphs) | omv-ste \oay St F\ Z34YS
T (1 Delete T Vit fresdeny [ Change (] Addition
NAME NAME eoawle €. res)
STREET ADDRESS STREET ADDRESS e} &'@wwt BQ ) 33‘1“
CiTY-5T-2IP - Bt w7 gm0 CITY-ST-ZIP-_-. v»—_u\rg—irwaw.;vp oy 3 = o
e [ Dekte T : Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-21P
TTLE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE O cChange [T addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2P
TTLE [ Delets TITLE [ Change  [7] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP
W a

12. i hereby cestify that the information supplied with thigfiling does not qualify for the exemplion staled in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tryie anid accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trust z
changed, or on an attachment with an ad¥ress, wil th powered.

SIGNATURE: ___SIGN/ JIRED 1\ ols2 (su001-50628

SMENATURE AND?FF #CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
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CR2E034 (10/02)



