2000 I;INIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000011855 Jan 20, 2000 8:00 am
- Eniyene Secretary of State

APPROVED MORTGAGE SOURCE CORP. o7 203000 902 001 =150 00
1
Principal Place of 'Business Mailing Address
2139 WEST SR, 434 2139 WEST S.R. 434
SUITE 101 SUITE 100 QVUrITYJE
LONGWOQD FL 32779 LONGWOOD FL 32779
| . .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3491355 Not Applicable
Zip Country Zip Country i - $8.75 aqditional
| ] o L ) i 5. Certificate of Status Dhesw_ed ] FeeRoquiced. -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
BALDWIN! LOU]SE J Sireet Address (P.C. Box Number is Not Acceptable)
1083 BLACK ACRE TRAIL
WINTER SPRINGS FL 32708
City FL Zip Code
8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tig if applicable. (NOTE: Registered Agent signaturg raquired when reinstating) DATE
9. This corporation is gligible to satisfy its intangibie FILE NOW!!! FEE IS $150.00 1 ) N
0. Election Campaign Financin
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tru SIIFE o Cctjnt:'?butl on. 9 Ol fdsd'gjqoh;i‘;fe
(See criteria on back) a Make Check Payabie to Department of State
11, OFFICERS AND DIRECTCRS I 12. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D’ O Detete Tme [ change [ Addition
RAME BALDWIN, LOUISE J NAME
STREET ADDRESS | 2138 WEST S.R. 434, SUIUTE 101 STREET ADDRESS
CITY-ST- 2P LONGWOOD FL 32779 . CITY-ST-2IP
THLE D 1 Delete e [ change [ Addition
NAME BALDWIN, THOMAS R NAME
seer00fess | 2139 WEST SR. 434, SUUYE 100 . . STREET ADDRESS ) . . .
ci-sT-2p LONGWOOD FL327TT9 I R T T T
TIE [ Delere TME [Jchenge [ Addition
NAME NAME '
i STREET ADDAESS STREET ACDRESS
CITY-§T-2IP CITY-ST-7IP
TILE O pelete TITLE [J change ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE 7 pelete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS : . STREET ADDRESS
CITY-ST-21P : ChY-S1-2IP
TITE ] . [J Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-21P o GITY-ST-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 inforrmation
indicated on this'réport or supplememal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or'on an attqchment with an address, witaall other Ilke empowered. T\'\§Mﬁs BP\‘\%N""‘
SIGNATURE \“’ e -Pren. AMNS -1 -wn Y 6 s

D NAME OF SIGNING OFFIER OR nlnecron - Dais Daytime Phane #

SIGNATURE AND TYPED CR PRI

CR2E034 (9/99)



