FILED

2005 FOR PROFIT CORPORATION May 02 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000139374 Secretary of State
1. Entity Name 05-02-2005 90419 008 ***150.00
UNITED MORTGAGE SOLUTIONS, INC.
Principat Place of Business Mailing Address
5030 MINTON ROAD 5030 MINTON ROAD
PALM BAY, L 32907 PALM BAY, L 329067 1401
1!|Ii i it
7 Principal Place of Business 3. Wiating Address H i it HiH
Suis, AP, oic. Ste, ApL 8, 6%, 0426205 CngP CRRECSS (10/03)
City & State City & 5 ry FEI Number Applicd For
O-17 211332 Not Applicabie
ap Country ap Country 5. Certificate of Status Dested [ fg-;’?qmﬁgma'
= 8- Meame A Airees of Current Regiaered Agert — — 7= Wame and Address. of Hew Regisiered Ageni - ==
Name

GIORDANOQ, CHARITY

5030 MINTON ROAD Street Address {P.O. Box Number is Not Accepiable)

PALM BAY, FL 32907

City FL I Zip Cocle

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 Fovida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signxhue, bypad of pririsd narme of e and ke ¥ (NOTE: Reglstarad Agest signafure requined when reinsiating) DATE

9. Election Campaign Financing $5£0uayaa

)\
P N O e D $150.00 Trust Fund Contribution. £1  AasdedtoFoas

After May 1, 2005 Fee will bo $550.00

10. OFFICERS AND DIREC TORS 1. ADDITIONS /CHANGES 10 OFFICERS AND DIREC TORS IN 11

e ) O e e DTS ] Fcrange ) Action
HAME GIORDANO, CHARITY NANE G tordana Char (3

STREET ADDRESS | 5030 MINTON ROAD STREET ADDRESS 26 Minton Qods

ov-st-or | PALM BAY, FL 32907 CiTY-5T-29 % W Bay Eo 335077

e 3 Desete g [ Crange [ Accttion
NAME HAME

STREET ADDRESS STREET ADDRESS

Ciiy-S1-2P CIv-§1-29

e O oelere TIRE [Jcange [ Addion
HAME NAME

STREET ADDRESS STREET ADDRESS

cy-St-70 oy -ST-7Ip

e 1 Detete me Clctange [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

ciy-sr-ar Liry-s1-29

THTLE O belete T [ Crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CoY-ST-20 CY-S3-21

e 3 Dekete TRE Olctange T Addition
MHAME RANE

STREET ADURESS STREET ADDRESS

oY -ST-29 P oy -st-zP

12. | hereby cemfy that the information supplied with this filing does not qualify for the exemption stated in Segtion 119,07
indicated on this report or supplemental repor! is true and accurate ahd that my signature shall have the same legal
of the corporation or the receiver of trustee

changed, of on

SIGNATURE:

0 e bkeEm nmpgrdt as required by Chapter 607, Florida Statutes; and that my name eppears in B
L, M‘E@Zf /’/mﬁ Eriodanc pm;o Vedes G534m3

53)(!) Horida Statutes, | further certify that the information

fect as ¥ made under oath; that | am an officer or director
100( Block 11 i

SIGNATURE Aat) THPED

Daryrime Phone &




