2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 16,2003 8:00 am 5
DOCUMENT #  P02000022399 = ecretary of State
1. Entity Name 04-16-2003 90284 001 ***150.00
ASSURED MORTGAGE SERVICES, INC.

Principal Place of Business Mailing Address
8815 CATTAIL DR, 8615 CATTAIL DR.
TAMPA FL 33637 TAMPA FL 33637 .
i \%@LL&P A7 kwy
Suite, Apt. #, etc. Suite, Apt. #, etc.
-t aoa [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
RNMPA ]: L ‘73—- 12 an'2 Not Applicable
Zip Country Zip Couniry » ) $8.75 Additional
35&9 3 ;7 'H” (_S ‘ (‘q\\ 5. Certificate of Status Desired | Fee Required
6. Name and Address of Cufrent Registered Agent 7. Name and Address of New Registered Agent
Name .
LANGAN. DAVID C Lindaa, S DEWO
' Street Address (P.0. Box Number is Not Acceptable)
10927 N. 56TH ST.
THPA L 20817 2615 Catta L D
City =1 g e }
CA mPA FL | BT
8. The above named entity snbmits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regi
SIGNATURE (\? S@é/&@ / - 25 ‘“OB
Signature, Wped or printed name of registerad agent and tilla if applicable. {NOTE: Ragistared Agent signature raquired when réinstating) DATE
1 . .
- R AﬂF.tLE»-N?\:;'! l::EE_Iﬁli‘leS0.00 ) . 9. Election Campaign Finahcing $5.00 May Be
er May 1, 2003 Fee w $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. | OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES 70 OFFICERS AND DIRECTORS IN 11 .
e D O Delete e [dChange [ Addltion _‘of
NAME DENO, LINDA S NAME 2
sTReeT anoress (8615 CATTAIL DR. STREET ADDRESS 3
orr-g1-ir - JTAMPA FL 33637 CITY-ST-2IP o
- o
TITLE W \ J pelete TITLE O change ] Aadition 8
NAME NAME .
STREET ADDRESS i ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
e T e - ’ e I e I T ] Eo e S ———==—["]-Change 2~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TILE [ Gelete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-57-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(), Florida Statutas. | further certity that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver g stee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wipd g .

-35-03 JI3-%/-86Is

Date Daytime Phone #

!




