"

R

' 2002 UNIFORM BUSINESS REPORT (UBH)

DOCUMENT #

1. Entity Name

P01000030495

MORTGAGE & REALTY SERVICES, INC.

Principat Place of Business

1224 10TH ST
SAINT CLOUD Ft. 34769

Maiiing Address

1224 10TH ST
SAINT CLOUD FL 34769

2. Principal Place of Business

3. Mailing Address

)

{79945 S Hu}lu.m\(j 192

FILED
May 07,2002 8:00 am

Secretary

05-07-2002 90117

A0

|
of State g

<
044 ***150.00

|

Suite, Apt. #, etc. J Suite, Apt. #, eic./ljm‘u/ DO NOT WRITE IN THIS SPACE
U lTP ) A
City & State City & Statee” — 4. FEI Number Applied For
Lc 76 f"mof]T i FL 9‘ 570577‘ ; Not Applicable
i " f Zi Count i
ae Couniry v Hy 5. Certificate of Status Desired [ $8.75 Additional
3 Lf 7 I , Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent v_
= = Nera—— === —— e e e
L & UTR P.A.
SPIEGE ERA, Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
. City FL Zip Code
8. The above Eamed entity submits this staternent for the purpose of changing its registered offica or registered agent, of both, in the State of Florida,
- i
o d
SIGNATURE
Signature, typed or printad name of registerag agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
‘ o s . "
9. Ihlsfﬁprporanc.m is englbls t? s?ue;fycljts Intangible FILE NOW!! FEE ISl $150.00 10. Election Campaign Financing $5.00 May Bo
ax lling requirement and elects 1o do so. AMter May 1, 2002 Fee will be $550.00 Trust Fund Contribution, Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 11
TITLE PSTD O elate TITLE [ change [ addition §
NAME YOUNG, DENNIS G NAME =3
staeeT aoress | 1224 10TH ST STREET ADDRESS §
crv-st-ze | SAINT CLOUD FL 34769 CITY-ST-ZIP m
- [0
TILE 1 Delete TITLE [ Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2iP
MET 7 T T e = == O] Detete - TME= = -f s s e ToT om~= e=e s [C] Change - [ Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZiP CITY-5T-2IP
TITLE 7 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby cecrtify that the information suppiied 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 or supplemental
of the cerporation or the receiver
changed, or on an gita

report is true and accurate and that
Or lrustee empowered to execute Ihis report
"t with an address, with alf cther like empowered.

as required by Chapter

= 5 e o=
i ME@E’!VM;C o ceals

my signature shall have the same legal e
607, Florida Statutes; and that my name appears in Block

YAG-000 352201620

ffect as if made under oath; that | am an officer or director

11 or Block 12 if

p AM\DF SIGNING oFt-}cawYﬁ DIRECTOR [4

Date

Daytima Phone #




