2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000047487

1. Entity Name

EXPRESS MORTGAGE SERVICES OF ORLANDO, INC.

Principal Place of Business

11843 E. COLONIAL DR.
ORLANDO FL 32826

Mailing Address

11843 E. COLONIAL DR.
ORLANDO FL 32626

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90092 011 ***150.00

0482071

I

MO0

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59‘3449586 Applied For
Not Applicabie
Zi Countr Zi Countr iti
P Y ° uniry 5. Certificate of Status Desired Il $8.75 Additional
Fee Required
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
Mame
HUNCHUCK, DENNIS Street Address (P.O. Box Number is Not Acceptable)
0. Box Number is Not Acceptable
11843 E. COLONIAL DR. i
ORLANDO FlL 32826
City F{l Zip Code
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 agert and tite 1 applicaale {NGTE: Fagistered Agen: signatuce recured when reistating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!! FEE IS $150.00 ‘ N .
10. Election T F in
Tax filing requirement and elects to do sq. After MAY 1, 2001 Fee will be $550.00 eetion ampaign financing $5'00 May Be

(See criteria on back) O Make Check Payablz to Department of State Trust Fund Gontrioution. Added to Fees
1, _ OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P % [ pelete TITLE = e :CJhange [ Additio~ 8
NAME HUNCHUCK, DENNIS MAME T o =
streeTaooress | 425 BLUE JAY WAY STREET ADORESS A g
LY -$T- 2P ORLANDO FL 32828 # CITY-5T-2IP P 2
MLE VP T Delele Tme (] Charge ﬁiﬂddmat o
N LALICH, MELVIN i NAVE g <
STREETADORESS | 19432 WINSLOW RD. STREET ADDRESS
civ-s-2e | SHAKER HEIGHTS OH 44122 o512
L 8T TME O Change [} Adcvion
NAME NOVAK, KIMBERLY HAME
street aookess | 5414 OAKRIDGE BLVD. STREET ADDRESS
GITY-ST-ZIP WILLOUGHBY OH 44097 Giry-S1-21p
TILE it = ] Delgte TITLE O3 change [ Addition
HAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-2IP CITY-S1-21P
TITLE O petete TITLE ElChange [ Addien
NAME NAME
STREET ADDRESS STREET ACDRESS
SITY-ST-7IP GITY-ST-2IP
TITLE ] Delete TITLE O Chasge [ Adazien
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP LITY-$T-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 informaticn
indicated on this report or supplemental report is frue and-accuraig and thatwy signature shall have the same legal effsct as if made undsr oath: thal | am an officer or director

of the corporation or the receiver or rustee empowered to execute this report as feguired by Chapter 607,
changed, or on an attachment with an address‘,withjaﬂ other ke empowered. ]

"

SIGNATURE: /-

e

Florida Stalutes; and that my name appears in Block 11 or Block 12 if

7

- BIGNATURE AND ';,VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Danieg Pt 8




