[Yer

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000011855 Jan 29, 2001 8:00 am

1. Entity Name
APPROVED MORTGAGE SOURCE CORP. Secretary of State
01-29-2001 90184 018 ***150.00

Principal Place of Business Mailing Address
2139 WEST SR, 434 2139 WEST S.R. 434
SUITE 101 SUITE 101
LONGWOOD FL 32779 LONGWOOD FL 32779
2. Principal Place of Business 3. Mailing Address “""Il' “I llll [ I II “” |” " II Im "m |m ]"l
_— Suite, Apt. #, etc. T - Suite, Apt. #, etc. — DO NOT WRITE IN THIS SPACE

City & State City & State . 4, FEI Number 59-3491355 Applied For
Not Applicable
Zi Count Zi Countr iti
R ¥ P untry 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BALDWIN’ LOUISE J Street Address (P.C. Box Number is Not Acceptable)
1063 BLACK ACRE TRAIL
WINTER SPRINGS FL 32708
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. (NOTE: Registered Agent signature raquirad when reinstating) OATE
8. Tthcgr;;Earalién is élligibh-e ?c:‘—satisf;t it;_l;wt-angitglé 1 FILE NOW!! ’ 10. Electi ian Fi ) 7
Tax filing requirement and etects to do so. After MAY 1, 2001 F = $550.00 0. Trig:'zzr%agfri'r?;uﬁg‘:"c'"g O fggﬁo"@ég’e
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TMLE O Change [ Addition | S
NAME BALDWIN, LOUISE J NAME =
STREET ADDRESS | 2139 WEST S.R. 434, SUIUTE 101 STREET ADDAESS 3
CITY-ST-2P LONGWOOD FL 32779 . CITY-ST-7iP ]
o
TITLE [ Delete TITLE ] Change  [J Addition %
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE {7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
- NAME R ) . NAME
STREET ADDRESS STREET ADDRESS T - )
CITY-5T-ZIF CITY-51-21P
TITLE 1 Delete TITLE (] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Sr-2tP CITY-S7-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P GTY-ST-2IP
13. | hereby certify that the information supplied with this filing does nct quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver g trustee empowereg-traxecute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an attachment wifhlan addrg . e llke empoweloe
SIGNATURE: LA, W [/ [8] 17 804 - 6000
CFFICER ORDIRECTOR 0 Toa v Daytime Phane ¥




