2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT #  PO0000075193 Secretary of State
1. Entity Name 01-09-2003 90013 019 ***150.00
GOOD FAITH MORTGAGE SERVICES, INC.
Principal Place of Business Mailing Address
706 TURNBLLL AVENUE 706 TURNBULL AVENUE
SUITE 204 SUITE 204
LT
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

59—3662652 Not Applicable
ap Couniry ap Country 6. Certificate of Status Desired O $8'75 A_dditiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ME, LINDA - ”‘ - e
Street Address (P.O. Box Number is Not Acceptable)

706 TURNBULL AVENUE

SUITE 204

ALTAMONTE SPRINGS FL 32701 Cily FL | 20 Coce

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agenrt, or both. in the Stale of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
- ) Sigr]alure‘ Ilyped or printed name of registered agent and fitle il applicable (NOTE: Registered Agent signatura required whan reinstaling} DATE
% . FILENOWI!! FEE IS $150.00 o
2 z k4 . Electi F
After May 1, 2003 Fee will be $550.00 ¥ b Gt T Ry Be
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TLE [ Change [ Addition
NAME MEE, LINDA NAME
streeT aooress | 344 E. RIDGEWOOD ST. STREET ADDRESS
crv-s-z2 | ALTAMONTE SPRINGS FL 32701 GITY-S1-7F
TITLE VPS O petete TILE Mcrange [ adeition
NAME ZUCCHI, TERRI A NAME
STREET ADDRESS | $26~FRIPLET-LAKE PR STREET ADDRESS 5'—\—0’1 E.. OSC@-O \L ?_cl
orv-sze | GASSELBERRY-FL 32707 s | Geneve.,  Fe- Q13
TITLE O celete TITLE [ Change [ Addition
NAME S NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 2 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21 CRY-ST-2IP
TILE O pelete TITLE . [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Slatutes. | further certify that the information
indicated on this report or syfhlemental repoft is true and accurate and that my signature shail have the same iegal effect as i made under oath; that | am an officer or director
of the corporation or the recgivpr or frustee erfpowered to execute this report as required by Chapter 607, Florida Statutes; and that my narmé appears in Block 10 or Black 11 if
changed, or on an atiachmg ith an addresk, with all other like empowerad.

SIGNATURE: _ LGB HORNE REQUIRED [l-o3 '[e7 330 Q430

SIGNATURE AND TYPED OR panEf NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phene #

[VIAN Vr Y. V]

nw

CR2E034 (10/02)




