FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am

DOCUMENT # P97000030925 Secretary of State

1. Entity Name 01-17-2003 90073 044 ***150.00
AMERICAN PIONEER MORTGAGE SERVICES, INC.

Frincipal Place of Business Mailing Address 0”“ 4 5 b
2263 NW. 2ND AVENUE 2263 NW. 2ND AVENUE .
SUITE 110 SUITE 110 J J
I B G A A
2, Principal Place of Business 3. Mailing Address
_537 [ Ecsiin )ﬂv & GG F Cepadi #u '3
Suite, Apt. #, etc. Suite, Apt. #, etc.
\ CHECK BERE IF MAKING CHANGES
Suirs so¢ Sorre 3oy H
City & State ity & State ] 4. FEI Number Applied For
d Efatron /3(?/—( F’— /g O S H ron 5(/.( Fe 650746592 Not Applicable
Zip ) Country Zip Country . ) $8.75 Additional
_55 ¢3 j, g 5’4_ -, 33 5,-- (IS /4 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e - N,"?"'JE_K Y c\) - {_/2 ive T - e e -
} I . - T : f
HEIDE' WILLIAM GEORGE Street Address (P.O. Box Number is Not Acceptable)
2263 N.W. 2ND AVENUE GTy (£ “ezar e
gggﬁ :!L(:'ON FL 33431 Suire 205
C Coed
/gayn ron  Bcwm FL Oi’e.r b

8. The above ryw submits this statemenjdar the purpose of changing |ts registered ofticé or registered agent, or both, in the State of Florida. | am familiar with, and accept

theobhgaﬂonsoﬂ;%]
SIGHATURE / ,_./ 5— 05

|gﬂ'ﬂﬁ}typad orf printed name nt‘agnstered agent and tite if apphcab\e {NOTE: Ragisterad Agant signatura required when reinstating) . DATE

FILE NOW!!! FEE 1S $150.00 . N
Ater Moy 1, 2008 e wil b 53500 " Sectn Carsogn oo $5.00 oo
Make Check Payable to Florida Department of State - ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TILE D O pelete TITLE {1 Change [ Addition
NAME HEIDE, WILLIAM GEORGE NAME
staeeT Aboress | 1275 N SWINTON AVE STREET ADDRESS
orv-s1-2¢ | DELRAY BEACH FL 33444 CITY-ST-2P
TITLE P 1 Delete TITLE [ Change  [J Addition
NAME HEIDE, KURT W NAME
sTreeT ADDRESS | 631 ANCHOR RD STREET ADDRESS
CITY-ST-21P DELRAY BEACH FL 33444 CITY-ST-ZiP
TITLE 3 Delete TITLE ) o .. .. Ochange [} Addition..
- RAME Co- - ' o T T e T T ’ o -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
THLE [ Delete TITLE {JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE [J pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thatthe information supplied with this flllng does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information
indicated on this réport ar supplemental report is true and gtcurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver #r trustee empowered tg/bxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an atachmght with an adgress, with s pther likegEmpyweared.

SIGNATURE: AT (A = ‘
N ek PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone ¢

A TS ™|

"W

L

CR2E034 (10/02)

et




