2002 UNIFORM BUSINESS REPORT (UBR) FILED :
May 15, 2002 8:00 am?
DOCUMENT #  P97000044423 o ot ate
ot Secretary of State |
A-PRO-MORTGAGE CO., INC. 05-15-2002 90145 006 ***150.00
Principal Place of Business Mailing Address
30515 OVERSEAS HWY 0515 QVERSEAS HWY LR VA I |
BIG PINE KEY FL 33043 BIG PINE KEY Fi. 33043
2. Principal Place of Business 3. Mailing Address ”"“II’ “I ‘lm |||“ IIm Ilm llm "”l I‘I“ I’l” I‘"I "III "“ !I"
Suite, Apt. #, etc. Suite, Apl. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0755833 Applied For
Not Applicable
i Count Zi iti
P ountry P Country §. Certificate of Status Desired 0O $8'75 A_ddmonal
Fee Required
. 6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent _ N
e - T - - Nanme T - o ) - -
FIELDER’ LYNNE H Street Address (P.O. Box Number is Not Acceptable)
19980 OVERSEAS HWY
SUGARLOAF KEY FL 33042
City FL Zip Cade
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabie. {NOTE: Ragistarad Agent ¢lgnature required when reinstating) DATE
. n . PR . i . l p
9. Pffﬁgpfrﬁt'?r” 18 ehtglblde th) Si"jfyc;ts ISr;tannge AﬂeFI;E N?‘;v{:éz '::EE ISI!Est;l‘sg.S%% 00 10. Election Campalgn Financing $5.00 Mmay Be
iy 'g requiremeant and elects 1o do so. rvay 1, ea will be - Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payabie to Departnuient of State
11. OFFICERS AND D!RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE [ Change [ Addition §
NAME MCSORLEY, CONCETTA M NAME s
STREET ADDRESS | 30515 OVERSEAS HWY STREET ADDRESS §
CITY-ST-2IP BIG PINE KEY FL 33043 CITY-ST-2IP w
[a el
TTLE I Delete TITLE [ Change [ Addition | 5
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIY-ST-2IP ~ CITY-ST-2IP
Trme - C Ooeee TTLE ’ ) ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-2IP
THLE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2ZIP .
TITLE O Celete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitg, nt with an address, with all other like erny ered.
SIGNATUR it ity WO/ e LL-ASO D
' .. SIGNATURE AND TYPED OR PRINTED MAME/OF SIGNING OFFICER OR DIRECTDOR f T Dale Daytima Phons #




