o FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 28. 2002 8:00 am

DY LA

DOCUMENT # y
1. Erity Name, P99000025011 Secretary of State
ASSEMBLED MORTGAGE SERVICES, INC. 02-28-2002 90001 045 ***150.00 '
Principal Place of Business Mailing Address
1277:NORTH SEMORAN BLVD. 1277 NORTH SEMORAN-BLVD.
SUMEHEF SUITE 62—
B — T
2. Principal Place of Business 3. Mailing Address ”II"II} “Imll 'll" Il"“lm Il“l ""I ""' y L
Suite, Apt etc. Suite Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number 59‘3563050 Appliec For
Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O ﬁg';esq ‘igd;tional
6. Name and Address of Current Reglstered Agent B 7. Name and Address of New Registered Agent
CARPENTER, HENRY B ey B. Conpente
) r ress (P.O. A
_-576-NORTH SEMORAN BLVD, Sle 25 1S~ NPT RIS R B o levevel
ORLANDO FL 32807 Jwite - HS
“Y O | gando FL Zigfofpg o7

8. The above named entity submits thig'stdtement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

/l/\/'?,r Aww] 6 .CMV&‘W)W, &75%«-} W 2[{2./02,

SIGNATURE

Signature, typad or printed name of registersd agent and titte if applicable {NOTE: Registered Agent signature required when rainstating} DATE
9. This corporation is aligible (o satisly its intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax flling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PVST X elete T PVST O D{onenge [ addiion | S

HAME CARPENTER, HENRY B NAME H enNy . WFCKLA Mé }%u UL CVAED =)

streeT aooRess | S64-NORTH SEMORAN BLVD. She de (5 STREETADDRESS | (27T MNogtie Seft= SurTe LS §§

arv-st-ze | ORLANDO FL 32807 ov-s2r | guisa~NDs B 32887 v
i

TITLE 1 Delete TITLE (] Change [ Addition | O

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-8T-2IP CITY-ST-ZIP

TITLE L Coelete”™  —F TTLE ™ - ces T T -t - []1cChange (7] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE O Defete TITLE "] Change  [J Addition

NAME o NAME

STREETADDRESS | @ .~ - ’ STREET ADDRESS

CITY-ST-2IP ' g . CITY-ST-2IP

TITLE - 7 pelete TITLE [C]change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TITLE [] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CIFY-ST-ZP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or truslee empegered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attachment with an address Avith,all other like empowered.

! @:'-AZI)LQ“ o C[.y?.eij 2[!2,(" 2 (L(a'f)go% -22617

Ctocx Laleh SawE ! B .: it

sianatuRe; -1

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFI(EEH OR DIRECTOR Cata Daytinia Phone #




