2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Mar 12, 2003 8:00 am

DOCUMENT # P99000063838

1. Entity Name

IDEAL MORTGAGE SOLUTIONS CORPORATION

R)
o Secretary of State

03-12-2003 90087 030 ***158.75

Mailing Address
499 NTH SR 434

SUITE 2113

Principal Place of Business
499 NTH SR 434

SUITE 2113
ALTAMONTE SPRINGS FL 327114

S FL 327114

ALTAMONTE SPRING
3. Mailing

444 N

2. Principal Place of Business ress

499 NoRTH SR 34

oRTH SR 434

TR

Suite, Apt. #, etc Suite, Apt. #, etc.

4653 Suite 1053

SuiTe 1053

[0 CHECK HERE IF MAKING CHANGES

32 WS A 3aMmy-

City & State o City & State ° 4. FEI Number Applied For
A' LTR f\O N.TE— S’R ’INQS ¥ FL AH’M‘\OW"E S?Rl Nqs \ FL 99-3589047 Not Applicable
Zip baunlry CaE Zip V Co’untr'gf 38_75 Additional

5. Certificate of Status Desired

6 A Fee Required
7. Name and Address of New Registered Agent

W

" 6. Name and Address of Current Registered Agent

T GonzhlLEZ . Geppas Luis.

—GONZALEZ; GEORGE LUIS—— ===
499 N SR 434

STE 21137

ALTAMONTE SPRINGS FL 32714

§ 288 . Ox Number Is [£] 1{{
1566 Wo?xﬁe’ SHREET

v ApopKe. FL | “5%%:1 2.

stered agent, or both, in the State of Florida. | am familiar with, and accept

3-io-03

(NOTE: Registered Agent signature raquired when reinstating} DATE

L

FILE NOW! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP O Delete TILE P’ M,C.. » change [ addition
NAME GONZALEZ, GEORGE LUIS NAME GoNZALEZ ,GEO RGE LS
streeT anoress | 499 N SR 434 SUITE 2113 STREET ADDRESS |%ZA vonng STREET
orv-si-zp | ALTAMONTE SPRINGS FL 32714 -S| cD&Q EL Bania
TITLE O elete TITLE el Y [J Change ‘addition
NAME NAME g:,?;’-;rdsz ) QHROLYN V. X
STREET ADDRESS siwest ao0hess WLl YWONNE STREET
CITY-5T-2F eIy -ST-21P A?_Q?KO« LFL 32m19.

fome [1 Delete _TTE PV _,_'_ e O change Yaddition
NAME NAME S TEVEN NARVAEZ
STREET ADDRESS street aooress | Tl O M&Sﬂoﬁq CReek Cirele
CITY-ST-2 CITY-5T-2P ORladdo ,FL 3282.8
e O etete TITLE ’ Ol Change [ Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CTY-§1-2Ip CITY-5T-21p
e O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-§T-21p CITY-ST-ZiP
TI7LE 1 Deiete TITLE [J change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP /7 CITY-ST-2IP

12. | hereby certify that the informatién sughlied with this filing doegsfot giat
indicated on this report or supy gAal report is true and acpdrate a
of the corporation or the receiler ot

changed, or on an attachme L'. f

/

MpOW

SIGNATURE:

ify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information

nd thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
I report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ere

d.
Sep

-

S-10 -0  Yo7-766-FETE

)
g
g
«
a

7
.

CR2E034 (10/02)

DIRECTOR Date Daytime Phane #



