i

2003 FOR PROFIT CORPORATION

FILED
May 22, 2003 8:00 am

PEOCNUMENT # P01000093142

CLASSIC MORTGAGE SERVICES, INC.

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-22-2003 90141 002 ***150.00

dd 6t969§)

Principal Plage of Business
€940 W, MOHAWK B
TAMPA FL 23834

Mailing Address
6340 W. MOHAWK B

TAMPA FL 33634

MM ER

2. Principal Place of Business - 3. Maijling Address
5%13 Go,pea :DP\\\/E 5413 Gk'bDN )7—\\1?‘
Suite, ApL. #, etc. Sulte, Apt. #, 8lc. %) CHECK HERE IF MAKING CHANGES
y & State . ity & State . 4, FE! Number Applied Far
Z ; f"z [ \_bA ﬁmﬂA . FLO’K( bA 58-3745241 Not Applicable
Zip Country Zip i Country B ] $8.75 Acditional
23 634 lj— Ky A ) 234 3‘_{ .5 A 5. Certificate of Status Desired 0 Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

=== ROBAYNA-KIMBERLY-
7003 LAMBRIGHT COURT
TAMPA FL 33634

D T BeEisupw CIA

et Addresg (P.O. Box Number is Not Accpptab!e)

RYiE]

OLYEw DNYE

Citﬁm m

FL |33Ts4

the obligaticns of registered agent.

72l 7598 ls

SIGNATURE

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

At IOAM.-? Berspgw

426.03%

Signature, typed or printed name of registered agent and tille | applicakle

(NOTE: Registered Agenl signature required whan reinstating}

DATE

FILE NOW!! FEE IS $150.00
- After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

£

-1_0.‘1_ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS #N 1 -
e P . 3 Delete TLE P [Achange [T Addition | &
NAME ROBAYNE, KIMBERLY NAME ReBAYHA, KIMBERLY =
sTREeT aDCRESS | 7003 LOMBRIGHT CT SREETA00RESS |03 LAMBAAGWT ool g
emv-st-zp | TAMPA FL 33634 ov-S-2P | rAMPA L FLERAGA 33634~ T9(F ]
e O Detete e ' O] Change [ Addition %
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TITLE [ Delete TIME O change [ Addition
NAME NAME

_STRESTADDRESS | ] _ STREEF ADDAESS
o-stzp | T i - CITY-$7-2PP T . -
TITLE [ Delete TILE [J Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP GiTY-55- 2P
TILE 1 Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
ITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-57-2IP

changed, or on an attachment with an addr, with all other like empowered.

SIGNATURE:

12. I hereby certify that the information supplied 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 report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the raceiver or trustes empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Hpe03 D3-588-So11

SIGNATURE AND TYPED OR'RRINTED NAME

smumhqacm 'OR DIRECTOR

Date Daytime Phone #




