FILED
Feb 24, 2002 8:00 am
Secretary of State

02-24-2002 90042 002 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR]
DOCUMENT #  P92000006325

. Entity Name

4AYES MORTGAGE SERVICE COMPANY

Mailing Address
600 §. YONGE STREET

Principal Place of Business

600 S. YONGE STREET

s o s, A

2. Principal Place of Business

Q20 N, S HWY ¢

3. Mailing Address

a2e N, Us Hwy ]

Suite, Ap‘l‘ #, elc. Suite, Apt, #, eic. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
@) émﬁ ny (el FL ORmoreD L] =€ 593150321 Not Applicatle
Z‘ga l'}l_{ Co:;lrys 4' Zi% a l 7 L/ Country 8. Certificate of Staius Desired [ ?SE‘Z‘SQ Sf:gio"al
©. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ L e i - e = o 4 et o %m-[- NETRE Y e N

HAYES, MARC A -

' Stregt Addi {P.C. Box Numb Not Ay table)
600 S. YONGE STREET RIS W US Hu v
SUITE 4-B
ORMOND BEACH FL 32174

YORmorD QBéaal. FL | %8%%72¢

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 Flarida.

SIGNATURE

Signature, typed or printad name ol registered agent and titla if applicabile (NOTE: Registered Agent signature required when remnstating) DATE

FILE NOW!!! FEE IS $150.00

A erisll

9. Tr]i:é corporation is efigible to satisfy its intangibie
x filing requirement and elects to do sa.

After May 1, 2002 Fee will be $550.00

10, Eleciion Campaighi Finanging ™~ =%
Trust Fund Contribution.

Added to Fees

griteria on hack) O i ”Malig Check Payzble io Depariment of State
OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

D 71 defete THitE &Chﬂﬂge (] Addition

HAYES, MARC A NAME
STRET DRSS, quOM%NYDOI\BlCGHSLLSUﬂ'E 48 . rSTREET ADDRES) aé 70 A, LS Hwy /
CY-ST-2F £ - BOH:FL - - Cn CITY-51-2P Cmoad ARag. £t
T {7 Detete me ’ CJchange (3 Addiion '
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IF CITY-ST-2iP
TILE T Delete TITLE . 1 Change [ Addition
NaME o NAME
STREET ADDRESS STREET ADDRESS o
CITY-ST-2IP CITY-§T-2P
TITLE T Detete ILE [JChangs ] Additior
NAME MAME
STREEY ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-2P
TITLE [ Deiete e [ Change () Additic
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CTY-8-20p
TE [ potete TITLE [ Crange [ Addit
NAME NAME
STREET ADTRESS STREET ADDRESS
CITY-5T-2P OIry-s1- 219

13. lhereby certifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the informatio
indicated on this regort or supplemental report is true and acourate and that my signature shait have the same fegai effect as if made under oath; that { am an officer or direct
of the corporation or the recelver or trustee empowered 10 execute this report as teguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1
changed, or on an attachrnent wisr s Ess, with all other like empowered.

;N oa

e Ty
SIGNATURE: TR — e Hdfss Poes /T2, el 3-Y 4
SIGNATURE AND TYPEU DR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR L4 7 Data Daytime Phone #




