2001 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT+ P9B000083107 *Secritary of State

1. Entity Name

AAPEX DISCOUNT MORTGAGE CORP. 07-10-2001 90006 027 ***558.75
Principa! Place of Business Mailing Acddress
3220 LITHIA PINECREST RD.. STE 103 3220 LITHIA PINECREST RD.. STE 103

VALRICO FL 33594 VALRICO FL 33594 @

2. Principal Place of Business

s T GE O

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
_ _ _ _ 59'3541814 - yd = |Not Applicable |.
e E e - =T - -
Zip Country P : Country 5. Certificate of Status Desired IM $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name

WOODWAHD’ ONY G Street Address (P.O. Box Number is Not Acceptable)
2024 WEST CLEVELAND STREET

TAMPA FL 33606 ¢

- City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registered agent and t1la if applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
8. This corporation is eligible lo satisty its Intangibl JILE NOW!!! FEE IS $550.00 ) L .
== = 353 e e | =1 0, ~Elaclion-C F s — . ‘Ba—=—
Tax filing requirement and elects 1o do so. After September 12, 2001 Fee will'be $750.00 Tricsillg[:n dag;::_?;uﬁz:ncmg 0 idsd-glomhgae\;fe -
{See criteria on back) Make Check Payable to Department of State ' ’
11, OFFICERS AND DIRECTORS 12. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TnLE PVST I Delste TITLE O change [ Addition
NAME WILLIAMS, ROY HAME ' :
STREET ADDRESS | 3220 LITHIA PINECREST RD., STE 103 ’ STREET ADDRESS
coy-st-zf |VALRICO FL 33594 CiTY-$7-2IP .
TITLE D [ pelete TITLE [ Change [ Addition
NavE WILLIAMS, ROY e
STREET ADCRESS | 3220 LITHIA PINECREST RD., STE 103 STREET ADDRESS
CITY-ST-2IP VALR'CO FL 33594 CITY-ST-2IP
TMLE O peleta TILE {3 Change ~ [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
VSR oo o emn e o o] == :@jﬂ; R el = .
mE ekt e [ change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY - 8T-2IP CITY-ST-ZiP
THLE O celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
THLE ' O Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP i A CITY-ST-2IP

AY  828¥800

i

CR2E034 (5/01)

i

13. | hergby certify that the inf
indicated on this report
of the corporation or
changed, or on an

ation supplied with this filin
supplemental report is true an
receiver or trustee empow
achment with an addres;

é; does not qualityfor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
cute this repprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Gther like empowsgfed.

AU

NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phane #




