FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # K82556 Secretary of State

1. Entity Name 01-13-2003 90658 009 ***150.00
CAPITAL MORTGAGE SYSTEMS INC.

Principal.Place of Business Mailing Address
550 N REO ST- T : 2506 QAK LANDING DR
STE 200 BRANDON FL 33511 )
TAMPA FL 33809 us
Us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. # ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number 1544 Applied For
65-01 1 Not Applicable
“p Country Zp Country 5. Certficate of Status Desied [] 98- Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T Name
MUELLEH' JON S Street Address (P.O. Box Number is Not Acceptable)
2508 OAK LANDING DR

BRANDON FL 33511

ﬂ City FL Zip Code

8. The above namegrentity sibmits this stawéplent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations #t regi d agent.
71 Ay s

7
SIGNATURE {
W typed or prinlefname of registsred agent and title if applicable. {NOTE: Registerad Agant signature required whan roinstating} / pafe

FiE NOWI! FEE IS $150.00 . o

Afer ey 2005 oo vl 856020 " fomerComvegr e $8.00 o o
Make Check Payable ta Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JITLE PD [ Delete TILE O Change  [] Addition
NAME MUELLER, JON S. NAME
staeeT anoress | 2506 OAK LANDING DR STREET ADORESS
CITY-SF-2IP BRANDON FL CTY-§T-ZP
TITLE STD 3 oelete TILE [Jchange [ Addition
NAME MUELLER, SUSANA M. NAME
sTReeT ADDRESS | 2506 OAK LANDING DR STREET AGDHESS
arv-st-z¢ - | BRANDON FL CITY-5T-2iP
T7LE [ petete TITLE [JcChange [ Addition
NAME - - T - MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE 71 pelete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TALE ] Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-3T-21P CITY-ST-2IP
TIMLE [ pelete TIME [ Change  [C] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P

12. | hereby certify that Ihe information su ith this filing does not quaiify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supple ort is true andaccurate 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 receiverer trusiee empower this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ddress, wilk empowe| ?(z

SIGNATURE: A4 B A 447, i) /% OF Hol-51F

/§lequ ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] Date 7 [T p———

av s

CR2E034 (10/02)




