FILED

2003 FOR PROFIT CORPORATION 5
[ ] -
UNIFORM BUSINESS REPORT (UBR) J gﬂ 1 6’t 2003 1§S(t)0 tam §
DOCUMENT #  P98000011855 ecretary o ,
1. Entity Name 01-16-2003 90083 043 ***150.00 <
APPROVED MORTGAGE SQOURCE CORP.
Principal Piace of Business Mailing Address
350 ENGLENOOK DR #100 350 ENGLENQOK DR #100 -
DEBARY FL 32713 DEBARY FL 32713 i
2. Principal Place of Business 3. Mailing Address “"“m ””Im m” "m "m "m "m "II“lII' Imlmli ml '"‘
Suite, Apt. #, etc. Suite, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3491355 Not Applicable
b Couq} i zip Country 5. Certificate of Status Desired d $8'75 Addilior\al
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
BALDW'D_" LOUISE J Street Address (P.O. Box Number is Not Acceptable)
350 ENGLENOOK DR #100
DEBARY FL 32713 —
. \
N City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
"the obligations of registered agent,
SIGNATURE
Signatura, typed or printed nama of registered agent and title it epplicabla, (NGTE: Ragistered Agent signature requirad whan reinstating) DATE
FILE NOW!! FEE IS $150.00 , . ) .
. El
Ater Hay 1,2000 Feowilbe 555000 et oo™ 0 3500 o0
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIOGNS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE D [ Delete TITLE O Change [ Addition S
NAME BALDWIN, LOUISE 4 NAME =
STREET ADDRESS | 350 ENGLENOOK DR #100 STREET ADDRESS 3
CITY-§T-2IP DEBARY FL 32713 CITY-S5T-Z1P 8
o
TIME [ Delete TIILE [ change  [J Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme i oo T D et TIE i ) O Chenge [ Addision
NAME RAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2iP
TITLE 7 Delste THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-2P
TITLE [ belete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-2IP
TITLE {7 Delete TITLE [Jchange [ Addition
NAME NAME
STAEET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the inforpmati
indicated on this report ar
of the corporation ¢ g
changed, or on an X

' Srhpowered
n adgreds, with a

Wing does not qualify for the exemption stated in Section 119.07
d accurate and that my signature shait
to execute this report as
other like empowerea,

Aml)

quired by Chapter 607, Florida Sia

el ([ooB 35yt tee

(3)(1), Florida Statutes. | further certify that the information
have the same legal effect as if made under cath; that | am an officer or direcior
tutes; and that my name appears in Black 10 or Block 11 if

M
NING o’hcznlun BiRECTOR

Date

Daylime Phana #




