2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) '

DOCUMENT # F92000000482

1. Entity Narme

-ILED

ABBOT MORTGAGE SERVICE, INC. Le =T B
. 030CT 24 A 11: 37
; \.’L\lh« :.::)\Y’)ratr t
rnci ace of Busin flin ress ez
'1:320 (F;illJP(lJi::lN B%IDGESSD. ’\1’1;25 8I$dgHA1N BRIDGE RD. TALLAHASS t. FLORIDA
SUITE 320 SUITE 320
MCLEAN VA 22101 MCLEAN VA 22101
s C R
2. Principal Place of Business 3. Mailing Address

i
" Sulte, Apt_#, elc Suite, Apt. #, etc BEE QTEK?E&QLHMF O
e o T U R /L DR |- B A T CHECKIHEREIF- MAKING CHANGES 3

City & State City & State 4. FE! Number - Applied For /
o4 1061 105 Not Applicable

“p Country Zp Counlry 5. Cerlificate of Status Desired $8'75 Additional

f Fee Required

.a 6. Name and Address of Current Registered Agent 7. Name and Address of New Registtred Agent

R Name
MAHONEI’ JOSEPH J 1l .

Street Address (P.0, Box Number is Not Acceptable) -

~9900"SOUTH OCEAN DRIVE
@1204
JENSEN BEACH FL 34957 City FL Zip Code

d agent, or both, in the State of Florida. | am familiar with, and accept

/%//I? /9f 270 3

B. The above named entity submits this statement for the purpose of changing its registered ¢
tha obligations of registared agent.

8,0r registerg

SIGNATURE . } 748
Sighaturs, typed or printad name of registared agent and e if applicafie, . jistereslde e Mwvhen reinstating) DATE
__FILE NOW!! FEE IS $150.00 ) R .
— e R - . F — . B
ter Way 1, 3063 Fee will be $55000 R W TR S
‘Make Check Payable to Florida Department ot State
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE pCp O Delete me | Change [ Addition
NAME MAHONEY, JOSEPH J Il NAME L), _—:""" =l 'Dj -
stReer Anoress | 9900 SOUTH OCEAN DR., #1204 STREET ADDRESS 1052430101 9""['1 “* ': ]
orv-st-ze | JENSEN BEACH FL 34957 CITY-ST-2IP :
TIILE VTS yD\B’E‘E TITLE o Ol Change [ Addition
NAME SIMPSON, RONALD W. NAME T2 P2l el
staeeT Aoess | 1469 CHURCH ST NW STREET ADDRESS ID."iD."Ug"‘DlDUB""fﬂ;‘ #4550, 00
CITY-ST-21P WASHINGTON DC 20005 CITY-ST-2IP
THTLE D ] Detete TLE [ Change (] Addition
NAME MAHONEY, JOSEPH J JR. NAME :
sTreer aDRess | 2616 N. GLEBE ROAD - STREET ADDRESS
_onv-size__| ARLINGTON.VA. 22007 av-s1-20 N\
TE ’ O Detete TILE TN \ \ Cdchange [ Addition
NAME NAME
STREET ADDRESS L . STREET ADDRESS .- -
CITY-5T-2IP CITY-5T-2Ip |
TITLE - O petete TITLE . [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2Ip
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-§T-2IP

12. | 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 certify that the information
indicated on this report or supplemental report is true_argl accurate and jhat 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 trugiee empoweiedAo execute thi rt as regeired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, er on an attachment with apBAdres: Al other like empowefed.
E £/ o3 63380036 W020F

SIGNATURE: e)RE
SIGNATURE ANDTV:?E)WME OF SIW DFFlétﬁ f Cate Daytime Phone ¥

1¥  850¢290

CR2E(034 (10/02}



