2002 UNIFOF‘lM BUSINESS REPORT (UBR) Feb 01F§%(];:2D8-00 am

|
DOCUMENT # -~ P97000047487 Secretary of State
EXPRESS MORTGAGE SERVICES OF ORLANDO, INC. a 02-01-2002 90048 031 ***150.00
Principal Place of Business Mailing Address
11843 E. COLONIAL DR. 11843 E. COLONIAL DR. _
ORLANDO FL 32826 ORLANDO FL 32826
R —— I B KA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE W THIS SPACE
City & State City & State 4. FE! Number ' Applied For
59‘3449586 Not Applicable
Zip Country Zip Lountry 5. Ceificate of Status Desired gi'ggq l.:\i:j:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUNCHUCK‘ DENle Street Address (P.0. Box Number is Not Acceptable)
11843 E. COLONIAL DR.
ORLANDO FL 32626 ; )
’ ’ City FL Zip Code

its registered office or registered agent, ¢r both, in the State of Florida.

Dennis Yunchuel  Vod /2002

8, The above named enlity submits this statement
. g

SIGNATUR o
. Signature, typed or printed nama of registersd agent and utle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. :
9. $h|s corporalion s eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust £ o O
=0 . und Centribution. Added to Fees
{See criteria on back) 4 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PV [ nelete TITLE [ change  [] Addition
NAME HUNCHUCK, DENNIS HAE
STREET ADDRESS (425 BLUE JAY WAY STREET ADDRESS
CITY-ST-21P ORLANDO FL 32828 CHTY-ST-2IP
TITLE ST O pelete TINLE [ change [ Addition
NAME HUNCHUCK, PAMELA NANE
STREEY ADDRESS 1425 BLUE JAY WAY STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32828 CIvY -ST-2IP
TITLE O petete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-51-2p ' CITY-S1-2iP
TTLE O pelete TITLE {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Gty -51-21P
TIMLE . 7 vslets THLE O Change [ Addition
NAME ! NAME
STREET ADDRESS \ STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE i [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | Ty - §T-21P

13. | hereby certify that the information supplied with this filing gdogs not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report or supplemeantal report is true g accxalsLaadlhat my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver ¢r trustee empowe Fle this relyprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachrpaseTT o add i

e g '*‘"n@Em’n-?é,%‘Cédflé //’VT/ZQ& ‘;;;_sm

SIGNATURE AND] YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhong #

 SIGNATURE:
i

1GEB0L0

¥\

CR2EQ34 (9/01)



