L4

~  2004,FOR PROFIT CORPORATION o
AMERNDED ANNUAL REPORT FILED

DOCUMENT # P96000044134 _
1. Entity Name ULi -JUH 2 I-.'y PH 3: 0 3
MORTGAGEONE FINANCIAL SERVICES CORP.
SECHEIAY OF STATE
Principal Place of Business Mailing Addrass TALLAHASSER, FLORIDA
1637 E VINE ST : 1637 E. VINE ST.
STE.D STE.D
KISSIMMEE, FL 34744  US KISSIMMEE, FL 34744  US
e v U AR
Suite, Apt. #, etc. Suite, Apt. #, ete. 06232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEt Number Applied For
: : 59-3379929 Not Applicable
Zip ‘ Country Zip Couniry 5. Certificate of Status Desired J ?eae'ggl‘;gf;"mﬂ'
- 6. Name and Address of Current Registered Agent . _. 7. Name and Address of New Registered Agent
Name
SMOLEY, JOHN John Smoley
649 ADRIANE PARK CIRCLE Street Address (P.O. Box Number is Not Aclepiable)

KISSIMMEE, FL 34744

3040 Laleshore Blud.-
i st Cloud FL 7555 o

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 Florida. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE
Signature, yped or printed name of registered agent and title il applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
8. Election Campaign Financing $5.00 nay Be
Amended AR Is $61.25 Trust Fund Contribution. 3 Addedto Feye;s
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 51
TITE PRES ] oelete e Cha Aditi
e SMOLEY, JOHN NAE SMOL Ly, JoH P o Cnidion
STREET ADORESS | 649 ADRIANE PARK CIRGLE sweeroness | B QYO L AKESHURE BLUD
cmy-st-op | KISSIMMEE, FL 34744 -st2P IST CLOUD FL B34 769
TN VPSD [ Delete TITLE ) Change ] Adgftion
Ak SMOLEY, PATRICE AV Smoley, pﬂ’ TRlcE 2
STREET ADORESS | 649 ADRIANE PARK CIRCLE smeeraonness | B GO CAK ESHORE TRIVD
civ-st-2r | KISSIMMEE, FL 34744 oSt | ST CLoUD e 34769
TIE ) O petete TIMLE VP, D [ Change [ﬁ.ﬂ\ddilicn
AME . - NAME SEARN . SMOLEN . ; )
STREET AGDRESS SREETAODRESS | [0 11 esSTLEY WAY
CITY-ST-2P CITY-ST-2P ORLANDG EL 39825
TITLE 1 Delete TINE {JcChange  [T] Addition
NAME NAME DOOz=R2asa s =
Y It -
STREET ADDRESS STREET ADDRESS GSf 2504 Ulﬂ?;ﬁ‘“ﬂ[}{ E & T 1. 25
CITY-51-ZP ciry-S1-21P
TmE . [ Delete TILE [ Change 3 Addilion
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ . CITY-ST-2IP
TITLE ' 3 Detete THLE [J change [ Addition
NAME NAME
STREET AIDRESS STREET ADDRESS
CITY-51-21P CIY-ST-2P

12. | hereby certify thatthe nformation supplied wilh this hlmg does not qualify for the exemption stated in Section 119.07’3)0). Florida Statutes. | further certify that the information

indicated op4nfS report or spplemegial raport is true ang accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the coyforation or the receiver orfrhisies amps ofl 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 18 or Block 11 if
changefl, or on an attachmen] witly a/fé i gf-fike empowerad.
g W Wt 10 G/ 3/ Ya7-&70-5¢
SIGNATY 4 Tokd Supicy, Ret (bld

F SIGMING OFFICER OR DIAECTOR . Daytime Phane #




