2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 18, 2002 8:00 am

2

bubeefurior Secretary of State |
MAGUIRE-PHILLIPS MORTGAGE SERVICES, INC. 03-18-2002 90182 048 ***150.00
Principal Place of Business Mailing Address
7635 ASHLEY PARK COURT. SUITE 503 7635 ASHLEY PARK COURT. SUITE 503-V
ORLANDO FL 32835 ORLANDQ FL 32635
2. Principal Place of Business 3. Mailing Address ’ ‘"m" m Ilm ”I“ |I|[| |IH| "m III“ mll m”“”l |l”| ml III‘
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & Stale 4. FE| Number Applied For
"’)7 3@4 2(0 Not Applicable
i Count Zi iti
& ountty ® Counlry 5. Certmcate of Status Desired [ $8.75 Additionl
) ) ) ~__ ___ FeoRequired _ -
6. Name and Address of Current Registered Agent 7. Narne and Address ol New Registered Agent
Name
OSS|NSKY' MARC P Sireet Address (P.Q. Box Number is Not Acceptable)
210 N. WYMORE ROAD
WINTER PARK FL 32789
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and titls if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
"
9. This corporation is eligible to satisfy its Intangible,, | _ . _ . _EWLE.NOWIY FEE IS $15000 _ _ =10.=Elcction Campaign Financing —-$5.00 MayBe | —
Tax filing requirement and Ziacts 1o do s0. After May 1 2002 Fee will be $550.00 T -
rust Fund Contribution. Added to Fees
{See criteria on back) | Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TILE 4 ] Gelete TITLE Change [ Addition _5_*‘
NAME SIMON, GRANT W HAME 26 | a2 (2.
smeer sovess | 7635 ASHLEY PARK COURT, SUITE 503V A 3 S Wiawasse Rd. sle 102 |5
crv-srzp | ORLANDO FL 32835 avse for\and® £l.329395 o
* - o
THLE [ celete TITLE [ change [ Additien | G
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP _
e - T O Celete T [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Gelate TILE [ Change  [_] Addition
NAME — — NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IP
TITLE [ Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IF
13. 1 hereby certify that the information supplied with this filing dges At gualify for the exemption staled in Section 113.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is o and ; and that 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 empfiwafed 42 ‘= this report as required by Chapter 607, Florida Statutes; and thgt my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addres empowered. 4 <
e TN =(~"‘wmr rﬂf L L{G7 822?88?
AT UTAYTY . “
SIGNATURE: S/ D CUITER A .S
SIGNATURE AND T/BED ME‘B’&AME OF SIGNING OFFICER OR DIRECTOR Caytime Phona #




