= 230‘2 UNIFORM BUSINESS REPORT (UBR)

Se
DOCUMENT # LOO000004401
1. Entity Name .
ABOUTYOURMORTGAGE.COM SERVICES, LLC //
Principal Place of Business Mailing Address F
5129 GASTELLO DRIVE. SUITE 1 §129 CASTELLO DRIVE. SUITE 1
NAPLES FL 34103 NAPLES FL 34103

2. Principal Place of Business 3. Mailing Address ”II"I“'“ m’

FILED
29,2002 8:00 am
ecretary of State

(09-29-2002 90003 002 ****50.00

AN

I

|

|

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. Fet Number - APPLIED FOR Applied For
Not Applicable
Zlp Country Zip Country 5. Certificale of Status Desired [ ?fe-ggq Additionsl
_ .. 6._Name and Address of Current Registered Agent . -l e oo .- - 7. Name and Address of New.Registered Agent —
Name
WOLLMAN, EDWARD E
5129 CASTEU.O DRWE. SU"'E 1 Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34103
City FL Zip Code

the obligations of registered agent.

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 Florida. | am famillar with, and accept

SIGNATURE
Signature, typed or printed nzma of registered agent and title i applicable. (NOTE: Registered Agent signaturs required wher reinstating) DATE
FILE NOW!!! FEE IS $50.00 i
Make Check Payable to Department of State -
Due By September 25, 2002
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TmE MGRM [T Delete TITLE O change [ Addition
NAME ALLEN, TIMOTHY D NAME
STREET ADDRESS | 834 COLDSTREAM COURT STREET ADDRESS
CITY-ST-2IP NAPLES FL 34104 oiry-sT-2P
TITLE MGRM [ Delete TILE [ change [ Addition
NAME WOLLMAN, EDWARD E HAME
STREET ADDRESS | 5129 CASTELLO DRIVE, SUITE 1 STREET ADDRESS
OTY-ST-2P | NAPLES FL 34103 Giry-sT-2p
TITLE . " — -~ [1-elate ME - . |- . e~ S e {3 Change- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE ] Delste TLE (3 Change [ Addition
NAME NAME
STREET ADDRESS ) - STREET ADDRESS
CITY-ST- 2P N CITY-ST-7IP
TITLE [T Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 peiete TITLE [T change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

1. | 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 is true and acourate and that my signature shall have the same |
limited liability company cr the receive empowered o execute this gport as

SIGNATURE:

pal effect as if made under cath; that ! am a managing member or manager of the
pquirgdd by Chapter 608, Florida Statutes.

1/ _/6’1-‘ Y35-1532

SIGNATURE AND TYPER

Date Daytime Phone #

LT

CR2E083 (4/02)




o ( Q{H lj ] ﬂ ' Y2
tem $8-4 Appllcatlon for Emp oyenﬁé%uf cation N‘EWO /

. (For use by employers, corporations, partnerships, trusts, estates, churches, EIN
(Rev. April 2000 . government agéncies, certain mdwuduals, and others. See instructions.)
Depariment of the Treasury OMB No. 1545.0003
imemal Revenue Senvice > Keep a copy for your records. : -
1 licant {egai name) (see instructions)

aqe.Com Services, LLC,

E[2 Trade namg of business {if dfiferght from name on line 1) |3 Executor, trustee, “care of* name

o

< .

E 4a Mailing address (street address) {room, apt, or suite no.) Sa Business address (if different from address on lines 4a and 4b)
- \!e. ¥

& '\i:ity. state, and ZIP code Sb City. state, and ZIP code

a and state re prrcipal business is located

-] L)

2 olll o g

ofprmcnpal uffu:er g er? lpartner grantar, uwner or of—S5N ar {TIN may be rmilired {see instructions) m
E. lollman L2 e % VY s

8a Type of entity (Check only one box.) (see mstructrons}
Caution: /f applicant is a limited liability company, see the instructions for fine 8a.

- L}.s0leproprietor- (SSN)—— R -3 estate’{ssNof decedany) .~ ¢ R
Partnership O Personal senvice corp. [ Pian administrator (SSN) H i
REMIC (] National Guard O Other corparation (specify) &
1 State/iocal government [ Farmers' cooperative O Trust
Church or church-controlled organization O] Federal government/military
[J Other nonprofit organization {specify) > {enter GEN i applicable)
[} other (specify) b
Bb If a corporation, name the state or foreign country Stat ' ‘ Foreign country
(IF applicable) where incorporated %’O{‘ld “
@ Reason for applying (Check only one box.} (sefl inst ruzf.ns) ] Banking purpose {specify purpose) -
Started new business specily type)b Changed type of organization (specify new type)»
0 [] Purchased going business
[ Hired employees {Check the box and see line 12 | Created a trust (specify type,
Created a pension plan [specify type)» Other (specify) »
10 Date business started or acquired (month, day, year) {see instructions) 11 Closing month of ac ounting year (see instructions}
ber
T2 First date wages or annuities were paid or will be paid (month, day, year)Note. ¥ applicant is & withholding agent, enter date income wilf
first be paid to nonresident afian. {month, day, year), . . . T
13 Highest number of empioyees expected in the next 12 monthsNote. Ifthe appficant does not Nénagricultural | Agricuktural | Household
expect to have any employees during the period, enter -0- (see instructions) , -0~ | =0~ | — o—
14 Principal activity (see instructions)» iﬁm‘-}qa q p___ﬁ{-p mfj“ ?M h&’.{
15 s the principaf business activity manufactunng? B v v 0O Yes lj No
If "Yes,” pnncnpal product and raw material used»
16 o are most of the products or services scld? Please check one box. Cl Business (whelesale)
Public (retail) O other (specify) » SRR N O 117
17a Has the applicant ever applied for an employer identification number for this or any other business?. , . . [ ves No

Note: /f "Yes,” please complete lines 17b and 17¢.
17b  If you checked "Yes” on line 17a, give applicant’s legal name and trade name shown on prior application, if different from line dr 2 above,
Legal name » Trade name »

17¢  Approximate date when and city and state where the application was filed, Enter previous employer identification number i know
Approxirnate date when filed (mo., day. year} | City and state where fileg Previous EIN

Under penatties of perjury, | declare that | have examined this appiication, and to the best of my knowledge and belief, it is true, correct, ang complete. | Bosiness lelephune namber (include ares code)

(239) 4351533

Fax tefephone number (include area code)

Name and title (Pleasewlww) PEMW b wn” MM‘I m eJn bW ”hr' (239 )M

SIWEL’%—/W Da(t’eb- F-2¥-c2_

\_Note: 05 not write below this fine - Por oMl 1ee only.
Geo, Ind, Class Size Reason for applying

Please leave
blank p

For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat. No. 16055N Form SS-4 (Rev. 4-2000)




