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COVER LETTER

TO: Amendment Section
Division of Corporations

sopsecr. U OPTION MORTGAGE Ine

(Name of Corporation)

DOCUMENT NUMBER: POGOOOOQ \?’2}'} |

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

OANGiZ JURWOGL)

(Name of Contact Person})

V.S OPToN Morroace e

{(Firm/Company)

2947 dakl Qo g

(Address)

auiedo, Plordas 22769

{City/State and Zip Code)

For further information concerning this matter, please call:

CENGIZ UGURLUOGLY < 10F g 4i0-36

{Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address: -

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 25, 2007

CENGIZ UGURLUOGLU

U.S. OPTION MORTGAGE INC
2983 SABAL OAK PL

OVIEDO, FL 32765

SUBJECT: U.S. OPTION MORTGAGE INC
Ref. Number: P06000091724

We have received your document for U.S. OPTION MORTGAGE INC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6925.

Cynthia Blalock _
Document Specialist Letter Number: 007A00036525

Division of Corperations - P.O. BOX 6327 -Tallahassee. Florida 32314
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STATEMENT OF CBANGE OF REGISTERED OFFICE OR REGISTERED AG”I’DR BOTH 5 @
FOR CORPORATIONS 1 },?3 D

Pursuant to the provisions of *ections 607.0502, 617.0502, 607.1508, o 617.1508, onﬁq;;f amy, this AN 0 ‘s

statement of change is submitted for a corparation organised under the laws of the Statz S
——___ in order to changa its registered office or registered agent, or both, in the State of Florida. 5{; s Iid,

1. The name of the corporation: 5!6 Oe!g:z MO[‘T%% j:“c Gz?/biq
2. The principal office address: chbb LOQ Cﬂ
(ot poicdn 5363 .

3. The miling address (if different): _Qann@

4, Date of moorporation/qualifieation: Oﬂ \ / -000(9 Dacument number: 1,75(0 090001 1:}'31} —

5. The neme and street address of the current registered agent and registered office on file with the
Florida Department of State;

Conpoiahist Sorui Comfiny
1101 figyd StTget
fallghassed, Clogeda, 22301

§. The name and street address of the new registered agent (if changed) and /or registerad office
(if changed):

QM}%& g@gmgam
WS Todepst Couer

Y (P.0. Box NOT sctepinbla)

Oalmdo, Foda. 22303

The street ad@xl-ess ofits rea-istmd office and the street address of the business offies of its registored agent,
a3 changed will be identic .

Such change was authorized by resolution dut ted by its board of directors or by an officerso
authorized by the bogrd, or ﬂgy cerpomigi lmg’mmﬁ?ed in :rr“nmg of d:eoc]zgmgej.r ’

Jose ks> /oracie

I hergby accepthe appoititment as regisiered agen! and agree g act in this capecity,
z ﬁmﬁg qgn!g 2 wagg vgf‘;h He fra‘?r}sions of all staturer relative to the {groygr ar?é camiierc ﬁper ormanes
Siment s e A e Lo et e O o e e e T

/] 16
corporation has been notified in writing of this ghan ] e

. - plaglowd
( ST egustcred Agh) Tw)
If signing on behalf afan cntity:
__ Caez \puewogu
(Typed odPrmid Nameh)

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
" (W)Mrm.ro: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EM45
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