2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Enlity Name

96000001397

COMMUNITY HOME MORTGAGE SERVICES, INC.

Principal Place of Business
22079 KIMBLE AVE

PORT CHARLOTTE FL 33952

Mailing Address
PO BOX 494298
PORT CHARLOTTE FL 33349

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, efc.

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90975 039 ***150.00

B

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65.0630101 Not Applicable
Zip Country Zip Couniry $8_75 Additionat

] i ; .
8. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Régistered Agent” -~ © -

F = 2~ < —7:xName and'Address of New Reglstered Agent-= -~

SIKORSKI, MICHAEL J
1048 HARBOUR DRAKE DR
PUNTA GORDA FL 33983

Name

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

City

Zip Code

FL

8. The above na

Ll o

ﬁ ﬁ;' statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
> o I: .

2-12-07

(NOTE: Registared Agent signature requirad when reinstating)

DATE

FILE NOW!!
After May 1, 200377
Make Check Payable to Florida

FEE IS $150.00
-$550°00
artment of State

9. Election Campaign Financing
Trust Fund Contributian.

$5.00 May Bo

Added to Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PTSD 3 Delete e O Change [ Addition-
HAME SIKORSKL, BECKY P HAME

Steeer aooress | 1048 HARBOR DRAKE DR STREET ADDRESS

CITY-ST-2IP PUNTA GORDA FL 33983 CITY-ST-2ZIP

TImE 7 pelete TITLE [] Change  [J Addition
NAME NAME

STREET ADORESS STAEET AQDRESS

CITY-ST-2IP CITY-ST-21P

MLE sathee - [ Delete- TME .. |- [2)-Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-71P CITY-§T-21P

TITLE [ Delete MLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ’

CITY-ST- 2P CITY-§T-71P

THLE [ pelete TiTLE [Jchange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CiTY-ST-ZIP

TITLE [ belete TITLE {JCharge [ Addifion
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-5T-2P /\ CiTY-ST-2IP

12. | hereby certify thatthe information
indicated on this report or supplemédnial rédort is true an
of the corparation or the receiver of trustde b
changed, or on an attachment witt‘;

SIGNATURE:
[

ppligd with this filin

powerga-ta-axeci|ie

| with ali other like ehgrowered.

rustde)
Sﬂ@l- TURFEEES K

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shali have the same legzl effect as if made under oath; that
this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

am an officer or director

Ai2/B_ )04 £237

sueNATu;ﬁh.nbnpsn OR PRINTED NAME OF Sich mc,:o

fn OR DIRECTOR

Date Daytime Phona #

[-TRT L TN |

AL

CR2E034 (10/02)




