2001 UNIFORM BUSINESS REPORT (UBR) FILED

 DOCUMENT # P99000021468 Feb 28, 2001 8:00 am
1 By N Secretary of State
| A PLUS MORTGAGE AND FINANCIAL SERVICES, INC.
5 ! 02-28-2001 90062 042 ***150.00
Principal Place of Business Mailing Address
'203) S NOVA RD SUITE B222 2090 § NOVA RD SUITE B222
i : § DAYTONA FL 32119 S DAYTONA FL 32119 -
| : .
i re _\,,ﬂ,ﬂ? TR L
!
; 2. Principal Place of Busingss 3. Mailing Address Hl ‘I" ’ 'I “||I “l\“
5889 Airport Road 5889 Airport Road
Suite, Apt. #, elc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
Suite 230 Suite 203
City & State City & State 4, FEI Number 59.3555419 Applied For
Port Orange, FL Port Orange, FL Not Appiicable
Zip Country Zip Country ) $8_75 Additional
. . 5. Certificate of Status Dosired | )
32124 Volusia 32124 Volusia Fee Required
H 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent n
Name
FOSTER, DONNA M R YT ox o
6341 PARIA CT 5re8989 reAss ox Number is Not Acceptable
irport Road, Suite 203
PORT ORANGE FL 32124
! City i ZinGeode
‘ Port Orange LT
—y_a_ Tre above named entity g 1s this statement fo?ye of chanomg its FCQ\bleV’Ed office or registared agent, or both, in the State of Forida, |
7 4
S!GNATUHEX . é’fd’dc&é /4” Py ez Focseer/] ‘7////?
Signat deo printed name of £ pr‘semd g_ a"dncw ﬁaale (NOTE: Reg'sered Agent g'gnat.re «eauired when renstal ~gh LIATE
9. This corporation Is eligible to satisfy its lmtangible FILE NOW!!t FEE IS §150.00 i .
Tax filing requirement and slects to do se. After MAY 1, 2001 Fes will be §550.00 10 ii:??? C‘an.gd\gn Financing m $5.00 may 8e
| o A i Contribution, Added to Fees
| {See oriteria on back) | Make Check Payable to Dapartmeni of State
‘ 11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 ]
TITLE D = Delete TITLE President [ chance 28 acditon
N FOSTER, DONNA M HeME Russell Myers:
saeet sozkess | 6341 PARIA CT sreeraoneess | 5889 Airport Road, Suite 203
CY-§T-7P PORT ORANGE FL 32124 CITY-ST-2IP Port QOransge, FL 32124
TirE L] Delete T Secretary/Treasurer 00 Crarge [ Addien
NAME MARE Basil B ibe
ST.REET AU;?RESS STREET A[.)DRESS 5 88 9 Airport RO ad s Suit o 2 0 3
CHTY-5T-7P CITY-87-21p Part O?Ahgp -
TITLE [ Delete 1ILE [ Crangz T Additen
NAME NANE
STRECT ADDRESS STREET ADDRESS
CITY-5T-21P CITY-87- 2P
TTik T Delete K [ Charge [ Adiditon
NaME NAKE
STREET ADCRESS STREET ADDRESS
CITY-5T 2P GITY-8T. 21
IMLE [ Delete WTLE [ Chamge [ Addition
HAME NARE
STREET ADLRESS SYREET ADDRZSS
CITY-$1-71P CITY-S8T-21P
TITLE 7 Delete TITLE O Charge [C] Additen
NAkAZ NAKE
STRFET ADTRESS STREET &DDRZSS
CITY-§1- 2P CITY-67-21p

13. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}). Florida Statutes. [ further cartify that the information
inclicated on this report or supplemental report is frue and accurate and thal my signature shall have the same iegal effect as if made under oalh; that | am an officer o- d reator
of the corporation or the receiver or trustee empowered to execute this r po as required by Chaplter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 f

changed, or on an attachment with an 5, with all othe _II'
//%‘7’“ @Jg <,f/// /7?24%’ 2 =200 Foy—

SEC’NE—‘“ "] UL*M};'X
P RECT Tt sy Pl ™~ .
SIGNA WD TYPED OR PRINTED MAME OF SIGNINV?}QR CR DIRECTOR a ,:-) - D/ ZQ

CR2E034 {10/00)



