FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBFQ A ;'cgz;: azr(;,ogfss'g?té‘m

DOCUMENT # P01 000067426 04-07-2003 90182 038 ***150.00

1. Entity Name
APEX MUTUAL MORTGAGE CORPORATION, INC.

Principal Place of Business Mailing Address
8239 NW 8 PLACE 8239 NW 8 PLACE
PLANTATICN FL 33324 PLANTATION FL 33324
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Sulte, Aptl 2 & SUne Apt. #, e?éo MCHECK HERE IF MAKING GHANGES
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6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
PR - - Name - s e =
ROMANO, PAUL Street Address (P.O. Box Number is Notl Acceptable)
8238 NW 8 PLACE
PLANTATION FL 33324

City FL Zip Code

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

& 4
SIGNATURE 3 O 3
S . Signature, typad or prinied namea of registarad agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
hl
FILE NOW!!! FEE IS $150.00 ' - )
9. Election Campaign Financing $5.00 may Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
Make Check Payable fo Florida Department of State
10. . QFFICERS AND DIRECTCRS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D [ elete TINE [ Change [ Addition
NAME ROMANO, PAUL NAME
STREET ADDRESS | 8239 NW 8 PLACE STREET ADDRESS
GITY-8T-2IP PLANTATION FL 33324 CITY-ST- 7P )
TITLE O Delete TILE CJ change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O Delete TITLE 7 i [ Chenge ] Addition
NAME ’ ’ i I - - R N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIE [ Detete TALE } [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
THLE 1 Delete - TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2P *CTY-ST-21P
TME (] Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12, | hereby certify that the mformatwon supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

of the corporation or the receiver or trustee empowered to execute this report as reguired 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®

SIGNATURE: =i AE RECINEET) 43103 57779090

SIGNATURE ANDTYPED OR #RINTED NAME OF SIGNING OFFICER OR DIRECTOR Ny Data Daytima Phone #
.
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