; 3 FILED

s L/

2002 UNIFORM BUSINESS REPORT (UBR)

ecretary of State

Apr 10,2002 8:00 am .

# 00
PIE?myCNEnyENT P01 00931 42 03-25-2002 90028 040 ***150.00 .
CLASSIC MORTGQAGE SERVICES, INC.
Principa! Place of Business Mailing Address - [ A
5947 BIRCHWQOD S947 BIRCHWOQD
TAMPA FL 33625 TAMPA FL 33625
2. Principal Place of Business 3. Mailjng Address “Il"lll m II||‘ Illl’ |I"| Ilm I"" II”' ’l)ll m" "l" qu I'II ‘III
ARG o e e DS 0 Ny AP N L S e N
Suita, Apt. #, etc. Sulte. Apt. #, stc. CQ NOT WRITE IN THIS SPACE
Clty & Stata N City & State 4. FEI Number Applied For
' Nomemm, N B S O B S Not Applicable
Zip Country Zip Country » . sa 75 Additional
5. Cartificate of Status Desired a .
T LY AN N Sy RN, - N P XN SR M e e FOOREOUd
—=—-5——=——6~Name snd Addreza ol.Ciirrent Reglsteres- Agam = [ 3=~ ~=—7-Name ang Addreas of Now Registered Agent” 0 ===~ | — 77
Name
%&MQ._
ROBAYNA, KIMBERLY Street Address (P.Q. Box Number ia Not Accaptable)
7003 LAMBRIGHT CQURT
TAMPA FL 33834
City FL I Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Fiarida.
SIGNATURE M\}_ ANNG\TH
. typed oF Printed Of ragitiared agent and it if appicable. {NOTE: Regittared AQent Fignaturs Hquined when rainstating) DATE
9. This cotporation is eligible to satisty its Intangible FILE NOW1!! FEE IS $150.00 ) ian Fi
Tax filing requirement ana elecls to do so. After May 1, 2002 Fee wiil be $550.00 s flﬁ';:'?ﬂ,ﬁfgg:;?&ﬁm O fdscfgotohl‘:::sse
(See criteria on bagk) O Make Check Payebie to Departmant of State
11. OFFICERS AND DIRECTORS l 12, ADDITIGNS /CHANGES TO QFFICERS AND DIRECTORS IN 11 —
TME N< e\ e T Delete I (O ctange (7 Addition g,
v LR R Y AV 3
STREET ADDRESS TNODT, s S STREET ADDRESS 3
CITY-ST- 2P TR emstez e, SN AR CIY-§T-2P §
TLe ] telete me O change [ addition | G
NAME MAME .
STREET ADDHESS STREET ADORESS )
Y. sT-aP . cvy-S1-2P
THLE " T = = - Clchange [ Addition
S NAME— = = o} m e e e = i came s i W ORME e e b e e o o : : RS S
STREET ADDRTSS STREET ADDRESS
CITY-ST-P GIry-ST-2P
WL 0 Oekerz e CChange (O Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TITLE [ Detete TLE [OJchange [ Addition )
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP Cmy-§7-71F
TMLE [ Detsta WnE 1 change  [T] Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-ST-2F CY-§T-2P

13. | haraby certify that the information supplied with this filing does ot qualify for the exemption stated In Section 119.07(3)(i). Florida Stattes. | further certity that the information
indicated on this report or supplemental report is trus and accurate and ihat my signature shall have the same legal attect as il made under oath; that | am an offiger or director
of the corporation of 1he receiver or frusiee empowered 10 execula this report as required by Ghapter 607, Florida Statutes: and that my name appears In Block 11 or Bleck 12 If
changed, or on an attachment with an address, with all other like @mpowared.

SIGNATURE: PSSt SN deonl 0 o2 NN, . T, Ny

ME OF SIGNING OFFICER OR DIRECTOR [» 11} Daytime Phana #




