FILED ;
L]
2003 FOR PROFIT CORPORATION 2
2
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am
DOCUMENT # P01000036051 = Secretary of State
1. Entity Name 02-21-2003 90842 047 ***150.00
A FAMILY MORTGAGE & FINANCIAL SERVICES, INC.
Principai Place of Business Mailing Address
9672 US HWY 19 8672 US HWY 19 ,
PORT RICHEY FL 34668 PORT RICHEY FL 34668
Sulie Apt.#tete. Sute APLA GG i . iimeas |- ~—[T CHECK-HERE.IE MAKING CHANGES. .
City & State City & State 4. FEI Number 051 Applied For
59—37 66 Not Applicabie
Zip Country Zp : Country §. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JENKIN w
S, DEBRA Strest Address (P.O. Box Number is Nat Acceptable)
8694 ASHBURY DR. :
HUDSON FL 34667
City ' FL Zip Code
8. The above named enrtity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
_ *the obligations of registered agent,
SBNATURE
Signatura, typed or printed nams of registarad agenl and title if applicable. (NOTE: Registered Agent signature raquired when rainstating} DATE
AﬂF!l!-\ﬂE&N?VZVrDIl!}!:;%EAEIﬁl%isgsggadﬂ_ ST Rt o s TEmesemep U 0Tt swmesasmesmoo|o -9, sElection Campaign Finanging - — '“‘$5.00 May Be -
er vay 1, ee w ) Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS l 11. \ ACDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 .
TILE D O oelete TILE vis ‘ [ Change BQAddilion S
e JENKINS, DEBRA W e Richacd R Jenkins s
saeer anoness 8694 ASHBURY DR. street aonress | QoY Fshibowr DI v 3
orr-st-zp |(HUDSON FL 34667 om-s2p [\odeun F L Y (o077 LE ,
TLE [ Delete mE P WChange ] Addition | &
Q
NAME NAME Dloce, W ntiny
STREET ADDRESS STREET ADDRESS %qu\{oﬁshbo (S
CITY-ST-2P avserp I\odsony, TL - A4k
TITLE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-3T-2IP
TITLE [ celate THLE [ change [ Addition
NAME . T W
STREET ADDRESS | BECEaE e — == =
CiTY-57-2IP CITy-ST-21P
TIMLE 1 Delete TITLE []cChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-ST-ZIP

12. | hereby certiy 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 supptemental 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
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
-15 - 2003 (7a)g/5 5190

gAYTS =
SIGNATURE: __ (SIOMRT (W= D D
ate aytime Phong #

SIGNATURE ANDTYPED OH PRINTED NA%




