FILED :
20 FOR PROFIT CORPORATION
um?:?énm BUSINESS REPORT (uan) Apr 10,2003 8:00 am é

DOCUMENT # P96000012934 ecretary of State
1. Entity Name 04-10-2003 90111 020 ***150.00
ACE MORTGAGE SERVICES, INC.
mcipal Place of Business Mailing Address

28471 1.5, 19 NORTH 26471 1LS. 13 NORTH
CLEARWATER FL 33761 GLEARWATER FL 33761
- ’ RN
2. Principal Place of Business 3. Majling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

. 59—3359138 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O §8'75 Mdmona'
an Aequired
6. Name and Address of Current Registered Agent . N ~——— . _7. Name and Address of New Registered Agent _
Name
SCHILLACE, DIANE Street Address (P.O. Box Number is N .tA tab|
0. ce
4312 HYTHE COURT ree ress ( ox Number is Not Acceptable)
PALM HARBOR FL 34685
City FL Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

2

ot

SIGNATURE H
Signature, typed or printed name of registered agent and litke if applicable (NOTE: Registered Agent signalurs rsquired when reinstating) DATE
. 1
Aﬂ.f,"nfa;"?"!.ié's iﬁfv'ﬁ.i?é‘g‘é% % 5. Eoston Campaion Francing _ $5.00 ey 5o
Trust Fund Contribution. 1 Added to Fees
Make Check Pa.y‘able to Florida Department of State .
10. 3 OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TiTLE [ pelete ‘ TIME 3 Change [ Additien | &
NAVE + SCHILLACE DIANE NAME =
steer aopress | 4312 HYTHE COURT STREET ADDRESS g
CITY-ST-2IP PAI?M HARBOR FL CITY-ST-1P %
TITLE ' [ slete TTLE ] Change [ Addition %
NAME LA NAME
STREET ADDRESS ' ] STREET ADDRESS
CITY-S$T-Z1P i CITY-S§T-ZIP
ME . SU— S L:petate— TTE= el - e - =-Change — =] Addition ——
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CITY-ST-21P
TITLE [ pelete TILE [Jchange ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IF
TITLE [0 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP _ CITY-ST-2IP
TITLE [ Defete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

12. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informatian
indicated on this report or supplemgntal report 3 true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receivir ¢ trustee enfpbwered to pxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fer like empowered.
‘3§EﬂﬂﬂH@ED ) rce 1/603 727 791-2223
Data Daytima Phona #




