FILED

- Apr 21, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) _ ¢  Secretary of State

’ e 04-07-2003 920162 006 ***150.00
DOCUMENT # P02000006630 R
1. Enlity Nama
ASSET INSURANCE & MORTGAGE SERVICES, INC
VYN VEY
Principal Place of Business Mailing Address
4573 DOLPHIN DR 4573 DOLPHIN DR
LAKE WORTH FL 3463 LAKE WORTH FL 33463
I — R URUT A G RHR
Suite, Apt. ¥, elc. Suite, ApL. £, etc. D CHECK HERE I MAKING CHANGES
City & State City & State 4. F rmber - Applied For
._%% ~ 363 16 ;}3 Not Applicable
ap Couniry Zip Country 8. Carlificate of Status Desired [} ?ggfwﬁf:dm‘
. 6. Name and Address of Current Ragistered Agent 7. Name end Address of New Registered Agent
: — - . .,;. LT R FENSIEE S :h?._me-_ R e R e R e R R R e i v o e e - - -
mm&el‘;“m — e = = = -‘.St;e-;.t:d-drssa“(.ﬁro. Bo:i‘dumbe: is Not ;Acceptabie) ' o
LAKE WORTH FL 33463
City 0 FL Zip Code

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

SIGNATURE
Signatuns, typec or primad name of 'egistered agent and (tts if appicabie. {NOTE: Ragistenss AQSnt sigratuls Hquind when reinsting) - DATE
FILE NOW!!! FEE IS $150.00 . ; .
After Moy 1,2003 Feo wil be $55000 - Y Tt randComsion 0 O S 2o
Make Check Payable to Florida Department of State
0. OFFICERS AND DIRECTORS § 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e /)r [ ) Delete mLE Ochange  [J Addition | 3%
NAME Clky&fA t»éa%kaa b 00 NAME 2
swasoress | o 73 M fohi~ O STREET ADDRESS 3
CITY-ST. 2P L atrg ot X L, Ft 773 ¢ 7 cITy-Sr-2P i
e 0 petes THE O Chage O aditon | &
NAME - NAME .
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-S$T-21P
e [ osteta TME [ Clunge [ Addition
_name e - e R | - . B _
. STREET ADCAESS: S o
CiIY-S7- 21p CITY-ST-2p L
TTE 3 Oetets TITLE Clthange [ Agdilion
NAME NAME
STREET ADDRESS . STHEET ADDRESS
Cory-s1-7°P CITY-ST-21p
me 5 Cetste me O Cnge [ Aclttan
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-21P CITY-ST-2P
e , ] pelere e . ’ O crange [ Adtiian
RAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p o, CITY-ST-2P
12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 1 19,075{3){.‘), Florida Siatutes. ) further certify that the information
indicated on this report of supplemental report is trus and accurate and that my signature shell have the same lega! effect as If made under oath; thal | am an ofilcer or director
¢f the corporation of the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Blogk 11 if
changed, or on an arachment with an address, with all other like empowerad.
g 20PN ) ) R T T T : /
SIGNATURE: _ S R e TN e CROYILe” (349797
BIGNATUSRE AND TYPED OR PRINTED NAME OF GIGKING OFFICER OR DIRECTOR Dus hd Dty'ane Phone §




