FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) . Apr 09,2003 8:00 am

LYNCH, PAUL |

Street Address (P.O. Box Number is Not Acceptable)

101 EAST KENNEDY BLVD., SUITE 2800
TAMPA FL 33602 .,

City FL Zip Code

8. The above named éhtity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

" SIGNATURE e
Signature, iyped or printed nama of ragistered agent and litle if applicable. {NOTE: Regjistered Agent signatura required when rainstating) DATE
FILE NOW!I! FEE IS $150.00 . N .
oF : . 9. Election Campaign Financin
After Mav 1,2003 Fee will be $550.00 Trust Fund Copmrigbution. ° O fc%g?oh;gf y

Make Check Payable to Flprida Department of State

10. C OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE B [ Detete TITLE D [?.Change [ Addition
NAME SUAREZ, JACK D NAME Su aret, Teuk O

sTreeT apoaess (8401 JR MANOR DRIVE, SUITE 100 | smeraooess | pgzE. Gumn Vesy

orv-s-zp |TAMPA FL 33634 OS2 | ~Npwespo \Er B Me2S

TILE P O Detete TITLE LY 8 Change [ Aaition
NAME HARRIS, REGINA NAME Boreis | €c wee

STREET ADDRESS 18401 JR MANOR DR, STE 100 STREETADDRESS | {06 22 (owwnwva Wy

CITY-ST-ZIP TAMPA FL 33634 CITY-ST-ZIP - e BRLLS

e TOT|§ T e I O T S [ pglete™ C U e TR | o o = me e e [F]Change ~ ~ [0 Addition
NAME LYNCH, PAUL R NAME

STREET ADORESS | 101 E. KENNEDY BLVD. ST. 2800 STREET ADURESS

CITY-5T-2IP TAMPA FL 33802 CITY-5T-2IF

TLE 7 Defete e N O Changs {3 Aadition
NAME NAME Wesvrorack | Pote ¥

STREET ADDRESS STREETADDRESS | (o622 Gausavn Wty

CITY-ST-2IP GITY-ST-2IP Nampa L EL ShE2 <

TITLE [ pelete TITLE ) ) [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TILE [ Detets TITLE [J Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or ihe receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:W”C 2 Er o REQUIRED . Z../I'S'/oa B2~ B8 243

{ )IGNATURE }mmrpen OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR hte Daylime Phona #

R
2

DOCUMENT #  P97000048454 ecretary of State
t. Entity Name 04-09-2003 90187 021 ***150.00
[HG MORTGAGE SERVICES, INC.
Principal Place of Business Mailing Address
8401 JR MANOR DRIVE, SUITE 100 8401 JR MANOR DRIVE. SUITE 100 H
TAMPA FL 33634 TAMPA FL 33634 .
| h S22 Gounyy S ;' (%-x X1 Gronye \\N\!
Suite, Apt. #, etc. Suite. Apt. #, etc. ¥ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - Applisd For
horr Do, T arom Po., . Tl 59-3456073 Not Applicable
Zip ; Country Zip ¥ Country - . $8.75 additional
TR LT LuR =5 < oa 5. Certificate of Status Desired (] Feo Required
6. Name and Address of Current Registered'Agent™ ™~ ™7 <~ — *—~-7: Name and Address of New Registered Agent-=-: - -. [ ..
Pty Name



