FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am

DOCUMENT #  PQ9000021468 Secretary of State
1. Entity Name 03-03-2003 90961 050 ***150.00
A PLUS MORTGAGE AND FINANCIAL SERVICES, INC.
Principa! Piace of Business Mailing Address
3889 AIRPORT RD 5889 AIRPORT RD
STE 230 STE 230
PORT ORANGE FL 32128 PORT ORANGE FL 32128
Us us
i B AR
Suite, Apt. #, etc. Suite, Apt. #, etc. ] {7 CHECK HERE IF MAKING CHANGES
Cily & State Cily & State 4. FEI Number Appiied For
' 59-3555419 Not Applicable
Zip — Country— — —Zip -~ Country e B Cortificate of Status Dc;sire(?-_ 0 ‘gese;:glﬁ':ied;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MYEHSs RUSSELL Street Address (P.O. Box Number is Not Acceptabla)
5889 AIRPORT RD
STE 203
PORT ORANGE FL 32124 City ) FL | ZrCoce

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad or printed name of registered agant and title it applicable. (NOTE: Registered Agent signalture required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
. . 9. Election Ca Financi
At oy 1, 2003 Foo wil e 55500 Pl CTm s $5.00 e oo

Make Check Payable to Florida Department of State '

10. COFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTCRS IN 11

TITLE P [ pelete THLE [ Change [ Addition
e MYERS, RUSSELL N
STREET ADDRESS 5889 AIRPORT RD STE 203 STREET ADDRESS
CITY-ST-ZIP POHT ORANGE FL 32124 CITY-ST-ZiP
TITLE ST [ pelete TILE [QJChange [ Addition
:AME ADDRESS BIXBY, BASIL z'?FJ:’;iT D

TREET ADDRESS

R A |t e
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete FITLE O change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CiTY-ST-2IP

TITLE [ Detete TMLE 1 change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-7/P

TITLE [ Detete TILE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-2IP

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 supplemepte 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 corporation or the receiver arfpsétee empowered to exgeute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

C)

changed, or on an attachme brén address, with all i€ like empowerst.

SIGNATURE: : ‘
on DIRECTOR Date P Daytim, "-—59,?

[Tt TN

CR2E034 (10/02) .



