1]

| FILED
2003 FOR PROFIT CORPORATION May 12, 2003 8:00 am:

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ¢ PO0000061577 Secretary of State
1. Entity Name ‘ 05-12-2003 90202 030 ***150.00
PLATINUM MORTGAGE SERVICES OF CENTRAL FLORIDA, |
NC.
Principal Place of Business Mailing Address
9887 4TH STREET NORTH 9887 4TH STREET NORTH
SUITE 301 . SUTE 301
I —— OO B
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. 4, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59‘3658041 Not Applicable
= Zipm s e Country e s il e 2 ChyRy T - T ﬁ%cé@?;mmRSa:?ma% al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narmne
HOMSEY' JOHN K Street Add (P.C. Box Number is Nol Acceptable)
ree ress (P.O. u
9887 4TH STREET NORTH P
SUITE 301
ST. PETERSBURG FL 33702 o FL [ 2005

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida. | am familiar with, and accept
the obligations of registerad agent.

5

SIGNATURE
Signalture, typed or printed name of registered agent and litle if applicable (NOTE: Registered Agent signature reguired whan reinstating) DATE
RS FILE NOW!'! FEE 15 $150 00 Pl B . . 9. Election Campaign Financing-- - $5:.00-May Be -
‘ After May 1 2003 Fee will be $§50 00 Trust Fund Contribution. O Added to Fe):as
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND D!IRECTORS IN 11
TIILE D (] Detete ME O Crange [ Addition
NAME HOMSEY, JOHN K NAME
sTheeT anoress | 9887 4TH STREET NORTH STE 301 STREET ADDRESS
arv-st-ze | SAINT PETERSBURG FL 33702 CITY-5T-2IP
TIMLE O patete TILE (O Change [ Addition
NAME . NAME
STREET ADDRESS o - STREET ADDRESS
CiTY-ST-2P ) CITY-5T- 2P
TIME " O pelete TITLE (JChange [ Addition, |
NAME KAME
STREET ADDAESS STREET ADDRESS
OTY= ST [T e e e e e e SRR | . —- )
TITLE O Delete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CHY-ST-2IP
TITLE [ celete TITLE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE , O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-ST-2IP CITY-§T-2IP

dpes not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | furthar certify that the information

Accurate and that my signature shgll have the same legal effect as if made under cath; that | am an officer or director
¢ execute this report as required by fChapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Gther like empowered.

12. | hereby certity that ‘the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation cf the receiver or trustee empowered
changed, or on an attachmept. R-address, with al

SIGNATURE: AERaRm AED r~scy 7/ /Y03 D30 SO0 LS

INTED NAME, NING OFFICER OR DIRECTOR / Dale Daytima Phona #

ULLNLPY

Ay

W
.il-

CR2E034 (10/02)



