*~2001 UNIFORM BUSINESS REPORT (UBR) FILED

Street Address (P.C. Box Number is Not Acceptabla)

4720 BRITTANY DR., SOUTH, UNIT 139

ST. PETERSBURG FL 33715

City FL Zip Code

ubmits this stateme hg purpose of changing its registered office of registered agent, or both, in the State of Florida.

8. The above named entit

SIGNATUR A Keli M. Homsey April 30, 2001
rg, typed or printad name of registerad agent and titie it appl% {NOTE: Ragistered Agent signature required when reinstating} DATE
' ion Is elig ity | | [ 1 150.00 . o
9. ?‘Sﬁqp%@ s elltglblg tcl) se:nslfy(;ts Intangibis A FI;‘EQ;‘?VJON FFEE IS'"$b 52550 00 10. Election Campaign Financing $5.00 may Be
ax fiing requirement and elects 1o do so. fter ! ee will be - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE D ®I Change [ Addltion
NAME HOMSEY, KELI M NAME | Homsey, Keli M
STREET ADDRESS | 4720 BRITTANY DR., SOUTH, UNIT 139 , saeeTaooress | 9887 4th Street North, Suite 301
orv-sr-z¢ | ST, PETERSBURG FL 33715 orv-sizp | St. Petersburg, FL 33715
THTLE [ Delete e - O change T Addition
NAME NAME
STREET ADDRESS - STREET ADCRESS
CITY-$7-21P CITY-ST-2IP
TNLE O celete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE 1 celete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ petete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-51-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(&). Florida Statutes. | further certify that the infarmation
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 corporaticn or the receiver or trustee empowered to execuie this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with ggt address, with all othep#pepmpowered.

SIGNATURE:

Keli M. Homsey April 30, 2001 (727) 577-4663

DIRECTOR Dats Daytima Phone #

DOCUMENT # PO0000061577 May 0§, 2001 8:00 am
L EnllyName , Secretary of State
FLO
PLATINUM MORTGAGE SERVICES OF CENTRAL FLORIDA, | 05052001 90823 029 ***150.00
Principal Place of Business Mailing Address
4720 BRITTANY DR.. SOUTH. UNIT 138 4720 BRITTANY DR.. SOUTH. UNIT 139
$T. PETERSBURG FL 33715 ST. PETERSBURG FL 33715
s s R AR EWEOR A
9887 4th Street North 9887 4th Street North
Suite, Apt. #, etc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite 301 Suite 301
Cily & State - City & State : 4. FEI Numbper = | Applied For
St. Petersburg, FL 527 .- St. Petersburg, FL 5777 59-3658041 X [Not Applicabie
Zip Country Zip ‘| Country " ) 8.75 Additional
33702 usA 33702 - | usa s catomeorsmusDasied 0 FUTE M
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOMSEY, KELI M

CR2E034 (10/00)



