FILED ;

2003 FOR PROFIT CORPORATION g1
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am ¢
DOCUMENT ¢ PQ2000131221 ecretary of State =
1. Entity Name 04-28-2003 91442 036 150.00 3
A FAST CLOSE MORTGAGE SERVICES, INC.
Principal Place of Business Maiiing Address
6251 34TH STREET N. SUITE 20 6251 34TH STREET N. SUITE 201
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781
2. Principal Place of Bu\mss 3. Mailing Address A‘\l H“”“H” |I”||[|" "m ||"| "m ”"I “IIWII “lll”“’ ”l' l“l
So20 - 157 Ae Do, | S020-T8A.
Suite, Apt. #, etc. Suite, Apt. #, atc. 0
CHECK HERE IF MAKING CHANGES
SR =g
Clty & State City & Stat p 4. FEI Number Applied For
\os Edrk, BC ”Pm@ Has &6k ©C | 16-i€4as0Y
‘ le Country ’3 —]8 \ Country 5. Certificate of Status Desired O $8.75 Additional
5 5 1 X \ Fee Required
6. Name and Address of Current Reglstered Agéent 7 T ~ " 7. Name and Addreéss of New Régistered Agent™
Name
LANG. DOUGLAS DoUGLAs L al/G
1 Strejt Address (P.O. Box Number is Not Ac%maue)
8215 SOLANO BAY LOOP #1123 0129 FPARLEY DK.
TAMPA FL 33635
City. Zip Code
TAMPA FL | %3424
8. The above named entity submits this statement forghe purpose of changing its registered office or reglstered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen
SIGNATURE AM/
Signature, typed o printegfnama of registBrad agent and title if licabla. {MOTE: Registared Agent signature required whan reinstating) DATE
o '
N FILE NOW! FEE IS §150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contributien. Added to Fees
Make Check Payable to Florida Department of State
10. s OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE D [ Delete TITLE O change [ Addition | &
NAME | LAWRENCE, VINCENT NAKE =
STREET ADDRESS 1714 LAKEWOOD Dn S STREET ADDRESS g
ome-st-2p- 1 ST. PETERSBURG FL 33712 Ciry-sT-2p i
- " &
TITLE D: O Detete TITLE O3 change [ Adglton | &
NAME LANG, DOUGLAS HAME
STREET ADDRESS 8215 SOLANO BAY LOOP #1123 STREET ADDRESS
CITY-ST-721P TAMPA FL 33635 CiTY-§T-2IP
WIE - + ~|==—m v rmmmem e s e e [ gty o P RRIMLE s - e TS et o L M Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CiTY-ST-2IP
TTLE [ Delete TTE Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP
TITLE O pelate THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE [Jchenge  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this fmng does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, b all cther like ergfiowered.
1 »,
SIGNATURE: 2249074
Daytime Phone #




