2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000100782 E

1. Entity Name

A & O MORTGAGE SERVICES, INC.

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

03-13-2003 90057 038 ***150.00

Principal Place of Business Mailing Address
AB0LCRYSTAL-LAKE-DRIVE :
EAKECAND-H--3306H HAKELAND-F- 3380+
[0z CoutnNT Korp deA |07 founNT i
ke oo A 22213 _LakeLaws MO0 R
2. Principal Place of Business 3. Mailing Address !
(O (s 540 A [OAT Ciﬂun/T\,/PoHD S H4-a A
Suite, Apt. #, eic. Suite, Apt. #, etc./ g{HECKA!f-IERE IF%AKIN%E;ANGES
HRNCE ADD 5.5
City & State City & Slate 4, FEI Number 59_3544923 Applied For
Lakeianp, FL LexeLand, FL Not Apploabia
3Zi3p g | 3 C?:E:% A’ é% g ( 3 CO[EE% Q— 5. Certificate of Status Desired O ?i'ggqlﬁgecgﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L v e PP SR -y — s B NIttt e B
W“.SON. MARK P P G ? AD 5_4 4 Street Address (P.O. Box Number is Not Acceptable)
1804-CRYSTALEAKE-BRIVE— ounTy Ko o
-LAKELAND-FL-3386+ LAKE LA NJFL 33213

f

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 ragistered agent.

SIGNATURE Mark B MLSQI\/. 7DRIE'SN'DEA/T O3—/f~ 03
Signature, typed or printed name of registered 5gem and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 1
1 AftF"EﬁE N?v;éog !;EE I§|| ﬂsgsgg 00 9, Election Campaign Financing $5.00 May Be
- er May 1, ee wi * Trust Fund Contribution. O Added to Fees
Make Check Payable to Florlda Department of State
10. CFFICERS AND DIRECTORS j 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O belete TILE ’ [ Change (] Additicn
HAME WILSON, MARK P NAME
sTReET A00RESS | 4807-CRYSTALLAKEBRVE- /027 C.R.5HoA STREET ADDRESS
CiTY-ST-2IP LAKELAND FL 33861 337213 CITY-ST-2IP
TITLE VP O Deiete TITLE O change [ Addition
NAME WILSON, GAIL — RAME
STREET ADDRESS | 1807-CRYSTALLAKE-BRIVE /oKX 7 C. R 540 A STREET ADDRESS
cmv-st-ze | LAKELAND FL 3388+ 33813 CITY-ST-ZF
TITE ST = 1 Delete TILE [J changs [ Addition
wie ™ | WILSON: MRRVD ~ = s mns e | oo s m T e T
STREET ADDRESS | $807-CRYSTALHAKE-DRVE (027 C. K. 5440k STREET ADDRESS
om-st-2¢ | LAKELAND FL 33864 33813 oiv-57-2p
TIiLE [] Delele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 GITY-§T-2IP
TmE O petete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2IP
TITLE [ Dekete TITLE [J Change  [7] Addition
NAME © 7 . - . N - [ NAME . - . -
STREET ADDRESS STREET ADDRESS )
CGITY-ST-21P T : - . -4 orsrop - _

12. 1 hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes..|'further certify 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 | am an officer or director
of the carporation or the receiver or truslee 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 attachment with an address, with all other like empowered.

SIGNATURE: WﬁM%VWMRED

3-1/-02  863-497-9¢8.5

BIGNQTUHE AND TYPED OR PRINTED NAME ?F SIGNING OFFICER OR DIRECTCR

Data Daytime Phore #

:
R

X
<

CR2E034 (10/02)

-



