2003 FOR PR
UNIFORM BUS

DOCUMENT #

1. Entity Name

Principal Place of Business

3220 LITHIA PINECREST RD.. STE 103
VALRICO FL 335%

M

ailing Addrass

3220 LITHIA PINECREST RD.. STE 103
VALRICO FL 33594

2. Frincipal Place of Business

3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

e EE——

OFIT CORPORATION
INESS REPORT (UBR

P98000083107

AAPEX DISCOUNT MORTGAGE CORP.

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90683 037 ***150.00

Ivuuolig

AT AR

[J CHECK HERE IF MAKING CHANGES

City & State City & Stata 4, FEI Number 59_354 1 8 14 Applied For
Not Applicable
Zi Countr Zi Countr ii
. b4 P ¥ 5. Certificate of Status Desired 0 gi‘gesq lﬁ:tgt'(mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g g
Name

SIGNATURE

the obiigaflons of registered agent.

tyo

Cllpwes -

- - D"AN‘H y- a e e B~ SR S |
WOODWAR ! ON G ’ Street Address (P.O. Box Number is Not Acceptabie}
2024 WEST CLEVELAND STREET
TAMPA FL 33608
City FL Zip Code
8. The above pémed entity submits this statement for the pefpose of changing its registered office or registered agent, or both, in the State of Florida, § am familiar with, and accept

registerad agent and titte

if applicable,

{NOTE: Registared Agent signalure required when reinstating)

DATE

FILE NOWS! FEE IS $150.00
After May 1, 2803 Fee wlil be $550.00
Make Check Payable to Flgrida Department of State

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, - -~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TLE PVST 7 celete TILE [ change [ Addition
mMe | WILLIAMS, ROY NAME
STReeT Aooress, | 3220 LITHIA PINECREST RD., STE 103 STREET ADDRESS
'"C"ITY_:-'ST-ZIP VALRICO FL 33594 CiTY-ST-21P
: _TJTLE: D [ Delete TITLE [Jchange ] Additicn
| ave” WILLIAMS, ROY NAME
- STREETADDRESS | 3220 LITHIA PINECREST RD., STE 103 STREET ADDRESS
CITY-ST-ZIP VALRICO FL 33594 CITY-ST-2IP
TTLE I Delete TITLE . - (7 change [ Addition
NAME N . e NAME
STREET ADDRESS STREET ADDRESS
‘ﬂvvsmw OITY-ST-2P
HILE [ celete TITLE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2P
TILE [ Defete TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CmY-§1-zF
TIME [ Delete TILE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

12. [ hereby certify that thedf
indicated on this repo
of the corporation or §3

changed,

SIGNATURE:

Or on an att}

andfthat my signature shall have the
port as required by Chapter 60

same legal eff
7, Florida St

ify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certity that the infarmation
ect as if made under oath; that | am an officer or director
atutes; and that my name appears in Block 10 or Block 11 if

Davtima Phona 4

[g'p ' -FErir Y

A

CR2E034 (10/02)




