FILED
2003 FOR PROFIT CORPORATION
VTP ORM BUSINESS BEPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT #  P97000055295 ecretary of State
1. Entity Name 04-18-2003 90184 039 ***150.00
YOUR SIGNATURE MORTGAGE CORP.
Principal Place of Businass Mailing Address
2886 BTH STREET 2886 8TH STREET
VERO BEACH FL 32966 VERQ BEACH FL 32966
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0764542 Not Applicable
Zip Country Zp i Country 5. Certificate of Status Desired ] $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

PHILLIPS, ROSS MJR' o ' T T T M aheet Adarets (PO Box Number is Not Accepiable)

2886 8TH ST

VERO BEACH FL 32966

City Zip Code
—N I i, / FL

8. The above nameg.e i f fo i z ﬂs reghtered office or registered agent, or both, in the State of Florlda I am familiar with, and accept

the obligatione I i - /

o573
7~

OTE Registered Agent signature requirad when reinstating)

g eaie
Lj,tte’nowu! FEE IS $150.00 . o
. : 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

itake Check Payable to Fiorida Department of State

10. - © OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D O elete TITLE (O Change [ Agaition
NAME PHILLIPS, ROSS M NAME

sTReeT anoress | 2886 8TH ST STREET ADDRESS

orv-s1-20 | VERQ BEACH FL 329686 CITY-ST-2IP

TITLE : [ petete TITLE G change [ Addition
NAME 2 NAME

STREET ADDRESS ' STREET ADDRESS

GiTY-ST-2IP ; : CITY-ST-7IP

THILE = 1 Delete TITLE [ change [ Addition
NAME NAME
_STREET ADDRESS |_ — STREET ADDRESS

~— e T T - TwHem—e T Y D a - - Y LI -

CITY-ST-2P CIMYST-Zp ~—{ 7"+ 2= NS —— _
TITLE [ Delete TITLE { Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-71P CITY-S1-2IP

TITLE 7 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ pelete TITLE [J change [ Acdition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 dees not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sup accurate and that my signature shall have the same [egal effect as if made under oath; that | am an officer or director
of the corporanon or ther er or fustee empm{uered 10 execute thi eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

~// /03 22589078

/m'rune Anorvpéo OWAMV’QGNING okﬂgﬁﬂ'on DIRECTOR Date Daylime Phone #

SIGNATUR

U kU

CR2E034 (10/02)



