| FILED
2003 FOR PROFIT CORPORATION
UNIFORM-BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT #  P0O1000093796 Secretary of State
1. Enlity Name 03-17-2003 90118 019 ***150.00
OPTION INVESTMENTS MORTGAGE INC.
Principal Piace of Business Mailing Address
8113 AMON DR. 8113 AMON DAR. A
ORLANDO FL 32822 QORLANDO FL 32822 B iy
N S AR A
Suite, Apt. #, etc. . Suite, Apt. #, etc, 0 CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number Appliad For
59—3749615 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ' MAITE Street Address (P.O. Box Number is Not Acceptable)
8113 AMON DR.
ORLANDO FL 32822
City FL Zip Code

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

SIGNATURE
: Signatura, typed or printed name of registered ageant and tile if applicabla, (NOTE: Hegrs!eieg Agsn—LiigE\aTur? rf_sqired_whan re_inst_aling) B - P v‘___DATE% it
F"]': lﬂ!OWH! ’:__EE Iﬁ $150.050 , 9. Clection Campaign Financing $5.00 May Be
After May 1, 2003 pe will be $550.00 ! Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. <. QOFFICERS AND D!IRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P 1 Detets TLE [ change [ Addition
HAME GONZALEZ, MAITE - NAME
staeeT aooRess | 8113 AMON DR. STREET ADDRESS
crv-s1-2z¢ | ORLANDO FL 32822 CITY-ST-2P
TITLE v O Delete TLE Ochange [ Addition
HAME GARCIA, JULIA J NAME
sTReeT A0DRESS | 8113 AMONDR. - STREET ADDRESS
CITY-ST-2IP QRLANDO FL 32822 CITY-ST-2IP
THLE v [ Deatete TITLE [ change (] Addition
NAME GARCIA, JUAN M HAME
street ADDRESS | 8113 AMON DR. STAEET ADDRESS
orv-s12¢ | ORLANDO FL.32822. . . ... _ . _ R 12 S -
TILE O pelete - TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE " O palsta TITLE change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-2p CITY-ST-2IP
TILE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes.  further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shail have the same legal effect as if made under oath; that | am an afficer or direcior
of the corporation ar 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 ggldress, with all other like empowered.

——

) -
SIGNATURE: RE@UHRED

smnnrunefun wﬁﬁ OR PRIFFRTNAME OF SIGNING GFFICER OR DIRECTOR Date Caytime Phona #

AV /8ErLLO

CR2E034 (10/02)



