FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO2000065097 /B Secretary ofState

1. Entity Name

AT YOUR SERVICE MORTGAGE, INC.

Principal Place of Business Mailing Address
1138 N FLORAL WAY 1198 N FLORAL WAY
APOPKA FL 32703 APOPKA FL 32703

O R

3. Mailing Address

2. Principal Place of Business
ibOfp E Horwood SF. i 1605 [Harwoe2S 4.

Suitef‘\ipl- #.etc. Site. Ap‘-@ ete. ¥ CHECK HERE IF MAKING CHANGES
Cny State i . City, Sta} 4. FEI Number Applied For
knofo , - fo(- o r {an J’J ﬁ/ﬂ I"t"'ao\ '70 g 64? ’-{ 70 Not Applicable

Country g COUmW . : $8.75 additional
3 2_ 703 Y 5 A §Z goz U A 5, Certificate of Status Desired (W] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name ) )

Street Address (P.O. Box Number is Not Acceptable)

DAUMEN, BRUCE
1198 N FLORAL WAY
APOPKA FL 32703

City A FL Zip Code

8. The above named entity submits this staterne
the obligations of regist

o the purpose of changing i1s registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

~ 123123

SIGNATURE
Signature, typed or prn( 5d name of registersd agent and title if applicable {NOTE: Registared Agsnt signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ' ) )
. 9. Election Campaign Financin
After May 1, "'003 Fee will be $550.00 : Trust Fund Copnt:?bution " d fdsdIGQRth?ASB °
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS N 11
TITLE DP O Delete TIE [ Change [ Addition
NAME DAUMEN, BRUCE NAME
sTreer aporess | 1198 N FLORAL WAY STREET ADDRESS
crv-st-ze | APOPKA FL 32703 OITY-ST-21P
TILE [ elete TITLE v e ] Change Eﬂdirmn
NAME NAME Tina Jones
STREET ADDRESS STREETADDRESS | IS TOPRZ winy
CITY-ST-2IP CITY-ST- 2P orl =t 27500
M [ Delete T TIRLE vF [ Change G4 Addition
SNAME T YT T ST - T name T Christppher g,
- !
STAEET ADDAESS steeT apDREss | Y SZUNA Tl “ %) é bin
CITY-ST-2IP CITY-$T-2P o-i =, S2f2s
TITLE [ Delete TITLE [0 Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O pelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE [} Deleta TITLE [ Change [ Additicn
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITyY-ST-2IP CiTY-ST1-7P
12, | hereby cerllfg that the information supplied with this filing does rgot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cettify that the information
indicated on this report or supplemental report is true and accurfte and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of jwetge empowered 1o exegdte this report as requnred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachme:t/wu an agdress, with all other Jife empowered.
s B et / /
SIGNATURE: mk%i;,@ YSesloz 4o B52-555¢

J+{AME OF SIGNING OFFICER OR DIRECTOR Date” Daytime Phone #

AY  vISEL00

CR2E034 (10/02)



