2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000034843 BN . Apr 24,2000 8:00 am
1. Entity Name .
AGREEABLE MORTGAGE SERVICES, INC. ecretary of State
04-24-2000 90111 001 ***150.00
Princtpal Place of Business Mailing Address
21584 REDBAY RD SUITE 215 21584 REDBAY RD SUITE 215
BOCA RATON FL 33433 BOCA RATON FL 33433753
F s A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4 F%meeq ¢ (/87 Applied For
Q:) Q , ) Not Applicable
Zip Country ZIp Country 8. Ceriificate of Status Desired | $8'75 A_dditionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
_ . o . Nama e o~ - e e
FLOR]DA iNCORPORATORS' INC. Street Address (P.O. Box Number is Not Accepltable)

1221 BRICKELL AVENUE SUITE 900
MIAMI FL 33131

City Zip Code

8. The above nam

r the purpose of changing its registered office or registered agent, or both, in the State of Flori \

Signature, typed or printed n of registered agent pplicabla - s nt signature required when reinstating) * DaTE

9, This corparation is eligible to salisfy its intangible ( FILE NOW!!! FEE IS $150.00 ) 10. Election Campaign Financing © $5.00 May B
Taix fiing Tequirement and slects to do so. After MAY 1, ee will be 00 . Trust Fund Contribution O Add.ed to Fae);s °

{See criteria on back) & Make Check Payable to Department of State
11. ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D " 7 elste TLE O changs [ Addition
NAME CHIAPPA, PAUL . NAME
streeT aooress | 21584 REDBAY RD SUITE 215 STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33433 CITY-ST-2IP
TILE ‘ [ Delete TILE [ change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ' CITY-ST-7IP

—

TILE . [ pelete TITLE [ change [ Addition
HAME ' RAME
STREET ADDRESS - STREET ADDRESS © - B
cTy-sT-2 " CiTY-ST-2IP
THTLE O pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2Ip CTY-51-ZiP
TITLE [3J pelets TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STAEET AUDRESS
GlTyY-51-20 GITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exempgtion stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shali have the same iegal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver o trustee empowered 10 execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an attachment dress, with all ¢ likeay empowerad.
. . = ———r
SIGNATURE: ’ “1( quQ . @Dzbl Zboi

G OMAICER OR DIRECTOR Y Date =~ =" Dayume Phone ¥ ' J

ATURE AND TYPED OR RRINTED NAME OF SiG

TR

~r



