N FILED
Mar 12, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

03-12-2003 90083 005 ***150.00

DOCUMENT #  P02000008621
1. Entity Name ’
SENSIBLE MORTGAGE SOLUTIONS, INC.
Ptincipal Place of Busingss Mailing Address
995¢ ATLANTIC BLVD. 8951 ATLANTIC BLVD.
2. Principal Place of Business 3. Mailfné Address X ,
Suite, Apt. 4, etc, Suite, Apt. 4, etc. O CHECK HERE iF MAKING CHANGES
City & State City & State 4, FE! Number ~ Applied For
T?" 3 7?&3 FO Not Applicable
- - ) -
Zip l:CounLry Zp Country J 5. Certilicate of Status Desirag IZ/ ?eaegesq l‘;f:‘;““"a‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Heglgtered Agent
_.|_Name__ e - — S
. o . . L s e R g ety == = - -
HYNES,"J0. AJ Strest Addiress (PO. Box Number is Not Acceptable)
1635 RIVERGATE TRAIL
JACKSONVILLE FL 32223
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 Fiorida, | am familiar with, and accept
the obligations of registargd agent.
' -
. i ¥
SIGNATURE
Signature, tyned or prinied name of regisiernd agent and tife t apphcabia, (NGTE: Ragistered Ageni signatua BQUINed when reinstating} DATE
FILE NOWIN FEE IS $150.00 _
b . 9. Election Campalgn Financing $5.00 May Ba
After May 1,2003 Fes wilt be $550.00 Trust Fund Contribution, O  Addedto Foms
Make Check Payable to Florida Department of State
_ﬁs." OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE CECD 3 Datete 1me O change [ Addition | &§
NAME VORST, LAVERN W NAME 3
sTret1 svoness | 434 CHARLES PICKNEY STREET STREET ADDAESS e
CIvy-sr-zp ORANGE PARK FL 32073 CiTY-$T-2IP g
]
T CFOD O oetete e Ocrange [ Addition x
NAME W. ROGER WHITEHEAD NAME
STREET ADCAESS | 4165 OLD MILL COVE TRAIL STREET ADDAESS
OTY-$7-2P JACKSONVILLE FL 32277 CITY-5T-21P
Tine PD —— s e - Doeten . me _ - - .. OChange [ Addition
e HYNES, JAMES R R ¢ P S |
T | SIREET ADORESS | 11810 INDIAN BLUFF COVE STREET ADDRESS l
or-si-ze | JACKSONVILLE FL 32225 ' omy-s1-21 :
TINLE ’ [ Delete TRLE O change ] Agdition
NAME : . R
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-51-2P
TmE [ petee e {3 change [ Addition
WAME NAME
STREET ADDAESS STREET ADDRESS
Ciy.SI-zp CITY-5T-2IP
TE 3 elete TNE C)Chargs [ Agcition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2P Cry-S1-21p
12. I herety certily that the informalion supplied with this filing does nol qualify for the exemplion stated in Section 119.07#‘3)(\‘). Florida Statutes, 1 further certity that the information
indicated on this report or supplemental report is true and accurate and {hat my signature shall have the same lega! effect &s it made undar oaih; that | am an officer or director
of the corporation of the recaiyer or tustes am powared 1o execule this report as required by Chapter 607, Florida Statutes; and that My name appears in Block 10 or Block 11 if
changed, or on ar attachmend with an address, with ali glhar like ampowerad. .

SIGNATURE:

. UEOFSJGNINGDFF'CERORDIHECM Detenie Phons #

BEOUIRED 2//76‘[% 721726 %‘f@




