2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

ngNUMENT# 94000022538

O'HARA MORTGAGE SERVICES, INC.

Principal Place of Business Mailing Address

225 AVE 1867, CT

3 r MAITLAND FL, 32750
MAITLAND FL 32751
us

2. Principal Place of Business 3. Mailing Address

BT MAles 7™

[ £ AMA

les €/

Suite, Apt. #, etc, Suite, Apt. #, etc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90537 042 ***150.00

LS

RN RETWME AR

[ CHECK HERE iF MAKING CHANGES

City 4 S City & . Applied For
Wa:mm 4 F (. / 4 ,'/ZA'NCK b R 59-3230874 NZIp AT)pIi(fab!e
j Country U/ S —Zp - CC’U““Y oy $8.75 Additional

52251 2175/

v

S/I'

c

5. Cernflcale of Status Deswed h
Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

0'HARA, DANNY R
1867 WALES COURT
MAITLAND FL 32751

Name

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registared agent and iitla if applicable.

(NOTE: Registared Agent signature raquired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
. Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 =
TIILE D. O belete TIMLE [Jchange [ Addition | &
NAME 0'HARA, DANNY R NAME S
sTReeT ADoress | 1867 WALES COURT STREET ADGRESS g
ov-sr-ze . | MAITLAND FL 32751 LITY-ST-7P e
TITLE [ pelete TITLE [ Change ] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS

- CiTY-ST-21P - = - g mim vmne = = e W CHTY-ST-2IP s ] = e e o - R -
TTLE [ veiste TILE [J Ghange  [J Addition
NAME NAME
STREET ADDRESS STAEET AGDRESS
CITY-ST-72IP CITY-ST-2IF
TIMLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P

12. | hereby cerlify that the infg
indicated on this report gr'supplefenta! report is true and accurate a#
of the corporation or thefreceiver ¢r trustee empowered to execute th
changed, or on an atta i i ‘

SIGNATURE:

alidn supplied with this fiiing does not qualify Tor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Biock 11 i

L~ 13- A3 1,7 g30 ~4YED

SIGNATURE AND TYPED OR PRINTED

IAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #



