. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT ,(upn)

PgleNLaJmlylENT #  P02000006650

A MORTGAGE STORE, INC.

(e

Principal Place of Business Mailing Address
735 ALMOND STREET
SUITE ¢

CLERMONT FL 34711 "

SUTE C

735 ALMOND STREET

CLERMONT FL 34711

2. Principal Flace of Business

W8 Cupress

3. Mallj(ng Address

Drive

prcssbr-

Suite, Apt. #, et Suite, Apt. #, etc™

FILED
Sgp 18,2003 8:00 am
ecretary of State

09-18-2003 90032 009 ***150.00

I N A

ﬁ CHECK HERE iF MAKING CHANGES

LsA o

State & State - 4, FEi Number Applied For
(T]é( FL Q ment ﬁ— D3-ORUH 1T Not Applicable
oumry Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

347__! l

- ~ &.- Name and Address of Current Registered Agent

C— 7. Name and Address of New Registered Agent -

BURNS, COLLEEN R
11418 CYPRESS DRIVE
CLERMONT FL 34711

e CD\leen K. Rorns

Street@?desis .C. Box Number is Not Acgeptable)

awOcess V.
5\'

City e’le(,mo"‘i__

FL

el

the obifgations of registerad agent.

Colieen B . Bouras

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

(20 R Buis

'SIGNATURE

Signatura, typed or prlnted name of registered agent and tide if aopl\cab\e

(NOTE: Registerad Agent signature required when reinstating)

Qe

77" FILE NOWI!! FEE IS $550.00
After September 10, 2003 Fee wiil be §750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 vay Be
Added to Fees

10. ] OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PY [ Delete TITLE (3 Change  (J Addition
HAME BURNS, COLLEEN R NAME :
streer anokess | 11418 CYPRESS DRIVE STREET ADDRESS -

CITY-ST-2IP CLERMONT FL 34711 CITY-ST-2IP ﬂ‘_‘-a“"

TITLE 7 Delete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP )

] = DCogee — f TE c—~—| — = cm ——ul, -~ - [J Change [ Addition
NAME NAME
“STREET ADDRESS STREET ADDRESS

“eITY-sT-2IP CITY-ST-2IP

JE O pelste TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE [ Detete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS i

CITY-ST-2P CITY-ST-2IP

TILE O petete TTEE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-2IP

12. | hereby certily that the information supplied with this filin

3 does not qualify for the exemption stated in Section 112.07(3)(}), Florida Statutes. [ further certify that the information
indicated on this report or supplementai report is true and accurale and that my signature shall have the same legal effect &5 if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this repert 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 address, with all other like empowered.

G a'\ﬂ mR}] %U ns”j’ &l,. Q %MM

o3 Z-H43A133

SIGNATURE:

EIGNATUBE ANDT\'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Rate

Davtime FPhono #

CR2E034-(4/03)



.
<
.
.
S
O

Septemb'erl 20'0r3 _ | o R .

| ?oztoooo 06&50 E e
o ﬁ%ortgage,,j‘tore, Inc. )
- &~ . 11418 Cypress Drive '
Clermont, Florida 34711° -+ '
Telephone: 352-243-3133 BT .
f_mx 352:243-9399 SRR

L]

Florida DepartmentofState Con R

~ - Division-of Corporauons - e -*w“"*‘“‘*’"""‘”"*"m TR
' P.O. Box 6327. - . . T LT S .
Tallahassee FL 32314 . o Tl . I T
Re A Mortgage Store Inc. o
E FE# 02 0544173 |
To Whom It May Concern ' i
I am requestlng that the penalty fee be wa|ved for th|s corporatlon due to thefact =~ e
that the original request for filing was never received and the second request was [ '
received, finally, but in a damaged COﬂdItIOn as you can’see by the form and ”
more so on the envelope . . o T BT
B Enclosed please fmd check in the amount of $150 00 forthe requnred initial fee I
.7 have been in and out of the Dr’s office and surgery due to my back. "l have been AN
*. .dealing with this since October of last year. Since, | am the only one in the _ L s
“corporation, it has been difficult to get around and get these items filed in the". __ R
* required time. Please take this into consideration when-you are reviewing my
- situation for the waiving of the penalty fees. | do not want my corporation to be - ) N
- dissolved, because I-am optimistic that once final surgery is performed, | wilf be R T
~. - -on the mend and be able to, handle the day to day operatlon ofthe corporatlon in e
. amore eff'cuent manner. T S SR A S
s Thank you " ) . ) . B l. . .‘* e L . . : ‘1‘ Lo . L 7 . ;",;;) ‘:-m::'
\ oL ., - . ) . : ".".’ . . o ir,.\"
Colleen R Burns . 3 SR : g
Pres:dent ' >
) ! :- ;‘ R N '}(:.



