. 2601 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000088177 Feb 02, 2001 8:00 am

1. Entity Name r f te
APPLE MORTGAGE SERVICE, INC. Sgi_gﬁg O? , ﬁff_‘oo

Principal Place of Business Mailing Address
1850 LEE ROAD 1950 LEE RQAD
#115 #115
WINTER PARK FL 32789 WINTER PARK FL 32789
Suite, Apt, #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number 59-3596900 Applied For

Not Applicable

i I Zi - - Count ) i iional
Zip Country " ountry 5. Certificate of Status Dasired O E‘g'gesm‘:?gé“onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NAMEY, THOMAS E

1950 LEE ROAD #117 Street Address (P.Q. Box Number is Mot Acceptable)

WINTER PARK FL 32789

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Daytime Phans #

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
i ion is eligi isfy i i m

9. Imsfﬁ-orporatlc')n is elltgibhda ch> salnstfylljls Lmanglb\e FILE NOW!I! FEE IS $150.00 10. Blection Campaign Financing $5.00 May Be

axtiing rgquuemen and elecls o o After MAY 1, 2001 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, OFFIGERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O3 Delzte TITLE JonNATHAY S. (MoReAV Qerange RAddiion | S
NAME NAMEY, THOMAS E NAE Fo. Box |So 289 2
swReeT ADDRESS | POST OFFICE BOX 608361 SRETADNESS | A [ tamovte Sprivgs, . 33715 3
CiTY-ST-ZIP WINTER PARK FL 32860 CiTY-ST-2IP a

(oY)

TITLE ] Delate TITLE [[Jchange [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P - e e .. Momestze. | e m . RN
TLE - [ Deiete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2P GITY-ST-73p
TITLE 1 pelete TITLE [1Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE 3 Dalets TITLE [Jchange ] Addition
HAME ‘B naME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [T Delete TME [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is frue and gocurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

of the carperation or the receiver or trustee empowered to gxecute this report as reguired by Chapter 607, Florida Statutes; and thaf my name;appears in Block 11 or Block 12 if

changed, or on an attachment with ap address, with all othfr like empowered.
SIGNATURE: % Z

P

lﬁ 29/ Yo7- L4T-55

TURE AND TYPED O PRINTED NAME OF SIGNING OFFIfE OR DIRECTOR

A

[rV T



