2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT #  P9800004967 1 Secretary of State

1. Entity Name 01-21-2003 90544 027 ***150.00
APEX MORTGAGE, INC.

Principal Place ¢f Business Maiting Address
1870 NORTH STATE RQAD SEVEN 1870 NORTH STATE ROAD SEVEN
#H2 #122

A

e e = ST
— . 3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE 'F MAKING CHANGES
City & State City & State 4. FEI Number 5 OB 1 Applied For
6 0895 Not Appllcable

Zip T | Country o “Zip T Caunlry 5. Cemflcate of Status Deswred O ?889 :esqlﬁ?:éuonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PEHKINS’ MARY Street Address (P.O. Box Number is Not Acceptable)
1870 NORTH STATE ROAD SEVEN
#122 A
MARGATE FL 33063 : Ty FL | 7 Code

B. The above named entity submits this statement for 1 urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of re ed agen
SIGNATURE d 7P ,(,ééow

Signature, typed or printed name of r ﬂered agent and titla if applicable. {NOTE: Registered Agenit signalure requirad when rainstating) DATE
. L
FILE NOW!!! FEE IS $150.00
N 9. Election: ign Financi
Afer iy 1,2003 oo il b $55000 T 1y $5.00 wevee
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D j O Delete TME [J Change  [] Addition
NAME PERKINS, MARY NAME
steer aopress | 1870 NORTH STATE ROAD SEVEN, #122 STREET ADORESS
CITY-ST-2P MARGATE FL 33063 CITY-ST-ZIP
TITLE [ Delete TITLE [JChange {7 Acdition
NAME SAMPSON. NANCY NAME
streeT aoRess | 1870 NORTH STATE ROAD SEVEN, #122 STREET ADDRESS
CITY-5T-2IP MARGATE FL-33083 v =t et e a2 o ool GV-ST-2P soif rromme mmemmman o 2 s e e Rkt = e e
TITLE O celete THLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
THLE {J Detete MME [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIYY-ST-2IP
TITLE [ petete TILE [ Change (] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-2IP
TILE [ pelete TITLE I change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP

12. | hereby certify that the information supplied with this fi ung does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cert\fy 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 | arn an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlaghment with an address, with all ¢t ke empowered

22 '; uL-Dﬂ?ﬂza ?mtﬁs ] GGG - Ja&?

SIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LV DO Y

nv

CR2E034 (10/02)

f



