FILED
Apr 30,2003 8:00 am

2003 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P28000000259 -
1. Entity Name
AMERICAN WORLDWIDE MORTGAGE SERVICES,
Principal Plage of Business Malling Adcress
4460 CULBREATH RD 4460 CULBREATH R{)
BROOKSYILLE, FL 34601 BROOKSVILLE, Fi. 34601 ‘ 1 1 030 1 32
R SR 5 G B 1355 ||II||II| A

3““*"‘“"_‘ #. eto. ' Suite, Apt. 4, elc. . KCHECK HERE IF MAKING CHANGES

Ciy & State Ciy&State T RSN T D 4. FEI Number Appiled For

Brooksville, Florida 593492992 Not Appiicadle
Zip Gauntry Zp ‘ 3_465_ _ Gouriry _USA | 5 Certificate of staws Desrea g;’g‘ Addiona!
6. Name and Address of Current Registered Agent ‘ 7. Name and Addreas of New Registered Agent
MILLER, DALE V Name
4460 CULBREATHRD foress
BROOKSVILLE, FL 4501 Street Addrass (P.O. Box Number is Not Acceplabig)
City FL J Zip Coce

<& Tne above named entity submits this giétement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accem

> the ubligatlonsﬁgistered agenl.

7/, il L8 2007

" | SIGNATURE

s‘ﬁ-mn. Lyped r prialed aeme of Sy agdnl snd L8 il appl 2R,  (NOTE: Rausiad At nixigneiun uuinad whan min.!.ll.imy
9. Election Campalgn Financing $5.00 May Be
Trusi Fund Gontribution. [0  Addedta Foos
10. T  OFFICERS D DIRECTORE 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11

e P O Detese ME O Crene [ JAndition | S
NAME MILLER, DALE V NAME §
STET AbDRESS | 4460 CULBREATH RD STREEY ADDRESS pry
ene-sl-zp | BROOKSVILLE, FIL 34501 tv-51-21p ) §

[
TE 7 Dekete Ime O Ghange  [J Audition z
KANRE NARE
STREED ADORESS STREET ADDRESS
cY-51-26 oy-51-21P
e {7 Detee LE o L L. (i Clerge [ Additon |- -
NAME ) . - - . TEeen W - NAME N h
STREEY ADORESS ) STREEY ADAESS
Cry-st-29 eiv-81-.21F
mLE 1 Delete TOLE O Crange [ Adtfiion
NAME SLAME
STREET ADDRESS STREET ADDRESS
CIv-§1-2P env-s1-2ip
T [ e e [0 Clange [ Addition
WNAME NAME
SIREET ADDRESS SYREET ADDRESS
civ-gr-2p GAY-51-21p ‘
TILE ] Delete ME [OJGhange ] Addion
NAWE NANE
STREET ADORESS STREET ADIRESS
cny-st1-2IF Cy-S1-2IF

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated In Section 119.07{3X1), Fiorida Statutes. | further certify thal the Information
lnc‘k:aled on this report o supplemental report is frue and accurate and thal my sigaatare shall have the same lsgal eﬁecl 2s if made under oath; that 1 am an officer or director
the corporation or the recelver or rustee empowered to execule this report as required by Chapler 607, Florida Statutes; and thal my name appears [n Block 10 or Black 11 if

changed, or on &n attachrment with ?)ﬂth all pther like empowerad.
SIGNATURE: / / @Zﬁ 2ORT  E3R-T77 LB

SGNATURE AND TYPED OR PANTED NAME OF SIGNING OFFIGER IRECTOR Daytime Fiand #




