2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 21, 2002 8:00 am

DOCUMENT ¢# . -F01000005082 Secretary of State
ONLINE MORTGAGE SERVICES INC. 01-21-2002 90030 007 ***150.00
Principal Place of Business Mailing Address
I(BO HARLEN -ROAD 1060 HARLEM ROAD
CHEEKTOW&GA NY 14227 CHEEKTOWAGA NY 14227
2. Prmc|pa| Place of Business 3. Mailing Address l !Il"ll H“ ||’|| nl“ Ilm Ilw Il"l Ilm I"II um IIIH |||’l "ll ’II[
/060 /AR eEm AD . /060 HAaRrkem RS,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
C#EEI< f'a vl Grp Ci‘f-ﬁﬁk fow AG-4 52-2117122 Not Agplicable
Country Zip Ceuntry . - ; $8.75 aaditional
/ I7L).J_7 é« v E [‘{‘l)‘ 7 E*? f E 5. Certificate of Status Desired O Fee Required
) - - — 6.°Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent |
Name
CRAVA.ITA’ DAVID M Street Address (P.0. Box Number is Not Acceptable)
3909 HUDSON LANE o
TAMPA FL 33818
] City FL Zip Cede
8. The above named entity submits this stalement for the purpose of changing Its registered office or registered agent, or bolh in the State of Florida. )
> . ¢ . :
% (NOTE Registared Agent signature required when reinstating) DATE
A JAFS r' W .
fy its | \ ¢ '+ F N Wit FEE IS $150.00 ' o
p;f fﬁﬂrg?:qtﬂ::::tg;?mlg it Afterulfa 10 2002 Fee wsmshe gsso 00 10 Flegfion Campa gn Fnancing $5.00 way 5o
g re - ¥ 1, . Trust Fund Contribution. - Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS iN 11
Jinef A A PCD A s : B [ Celete TILE [Cchange [ Addition
NAME CHAVATTA, WILUAM R NAME
street apoResS | 1060 HARLEM ROAD a s ' STREET ADDRESS
orv-st-zp | CHEEKTOWAGA NY 14227 ' CITY -ST-2IP
e [ Delete THLE ) change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
“TITLE R - - - - ~-- [ Deete ‘§ e - - e [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP . CITY-8T-ZIP
TITLE : - [ Delete TITLE - [C)Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
FITLE J Delete TITLE i change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- 8T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the infermation
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 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//J.oo).- 7/~ $2/-1SF/

SIGNATURE: &/ 2tleiss) K. .

SIGNATURE AND TYPED OR PHIN'I'EU'NAME OF BIGNING OFFICER OR DIRECTOR 7 Daw Daylime Phone #

3
3_

-4

- ‘CR2EQ34:9/01)



