2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feame 000011855 Secretary of State
APPROVED MORTGAGE SOURCE CORP. 02-26-2002 90039 045 ***150.00
. T f
Principal Place of Business . Mailing Address
2139 WEST SR. 434 2139 WEST S.R. 44
SUITE 101° r SUITE 101
LONGWOOD FL 32779 : LONGWOOQOD FL 32779
2. Principal Place of Buginess 3. Mailing Address “III‘"’ "I Ilm |||U IIl“ I"” m""““l"l ”II“I’II Ilm m“m
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ¢ City & State 4. FEI Number Applied For
7 53-3491355 Not Applicable
; ] ] -
Zip i Couniry Zip Country 5. Certificale of Status Desired a $8'75 Addltlonal
Fee Required
6. Name and Address of Current Regisierad Agent _ 7. Name and Address of New Registered Agent

Name - i \
| Lac<e & Bacovin
BALDWIN, LOU'SEJ res .0, Box ldumber.is No
1063 BLACK ACRE TRALL TR LR AR Y #F (s
WINTER SPRINGS FL 32708 x
' City LQL[Q\WDQT) FL Zi%Cod‘e_ﬂQ\

) ' Y

atement for the g ose of changing its registered office or registered)agem‘ or both, in the State of Florida.

d)emity seBmixthis )
L J“ 3 Lowse J- Baldwin A0 A

8. The above nam

'-.-_* refjistered agent and litle it applicabie. {NOTE: Registerad Agent signature required when reinstating) DATE

~—~ 7 C—

9. This corparation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trust Fund Cc?ﬂlr?butfon O Add.ed mr‘;l?é:e
(See criteria on back) O Make Check Payable to Department of State '
] . .
1. ' QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ‘ 7 Delete TITLE {OChange  [C] Addition
e | BALDWIN, LOUSSE J e
s
2139 WEST S.R. 434, SUIUTE 101 STREET ADDRESS
CITY-ST-ZIP LONGWOOD FL 32?79 CITY-ST-ZIP
TMLE ; [ palste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P N CITY-ST-2P
me T T T T T T T Oete me - () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE ; . O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE ' [ Delsis TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-ZP ; CITY-5T-27
TIE ! ] Dalete TITLE [J change [ Addition
'

NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee empowered to 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 attachmépt with 27 yadryss, with all other like eggpowered.

’

; 0;’ SIGNIN;H;;F!%%L;?T%RQ" &‘dw : h d -.// :fl %‘YD:y‘lﬁ ﬁg - (Q m

S NRRPON

CR2E034 (9/01)

A\



