2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

POPULAR MORTGAGE SERVICES OF

Principal Place of Business

225 5. SWOOPE DRIVE
#1
MAITLAND FL 32751

DOCUMENT # P99000003770

s ,
Nje 2-L-bl

CENTRAL FLORIDA, IN

lling Address

869 LEOPARD TRAIL
WINTER SPRINGS FL 32708

2. Principal Place of Business

201 Lo SR YRY

3. Mailing Address

Suite, Apt. #, etc.

.

Suite, 2# elc.
- Jm

FILED
Apr 05, 2001 8:00 am
ecretary of State

04-05-2001 90015 004 ***150.00

VT

DO NOT WRITE IN THIS SPACE

of the corporation or the recer

SIGNATURE:

portys true and accurate and that my signg hallk
ifer or trusjde empowered to executs this [epeFasTequired by Chapter 607, Flonda Statutes and that my name appears in Block 11 ar Block 12 if
changed, or on an attachmenfwith andddress \with all other ke ,..@#k

City & State T T AT T City & Sta& 4. FEI Number 59-3551605 Applied For
;h [ o7l = S p( - - Not Appllcable
Zi ey, Zi Count - ,
- v P uniry 5. Certificate of Status Desired Od $8.75 Additional
ﬁ g 2_'20? A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KENT, PHYLLIS
Street Address (P.O. Box Number is Not Acceptable)
* 869 LEOPARD TRAIL
WINTER SPRINGS FL 32708
. - -
City FL Zip Code
8. The above nameq entijy fubmits this stging its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, typed of printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
i ion is elici iafy i i m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 .| 10. Elaction Campaign Financing— .. - —$5,00-May Be --
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wili be '$550.00 Trust Fund Contribution Added 10 Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TiTLE D (] Delete e O Change [ Addiion
NAME KENT, PHYLUS NAME
streer aDDRess | 869 LEOPARD TRAML STREET ADDRESS
omv-st-2¢ | WINTER SPRINGS FL 32708 ciTy-s1-2P
TILE [] Dalete TITLE [JChange [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE Ooekee e e e he 5 T T O Changé [0 Addition
NAME T S T
P r——— | P
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
THLE [ pelete TITLE [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE (1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-S1-2IP
13. | hereby certify that the informati (ed with this filing does not gqualify for the exemptlon stated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the information

eflect as if made under oath; that | am an officer or director

fZ.Q/O( oo 320

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

il

=" Data Daytima Phona #

CR2E034 (10/00)



