2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

APPLE MORTGAGE SERVICE, INC.

P99000088177

Principal Place of Business
1850 LEE ROAD

#115
WINTER PARK FL 32789

Mailing Address

1950 LEE ROAD
#115
WINTER PARK FL 32789

2. Principal Place of Business .

3. Mailing Address

Suite, Apt. #, etc.
Aus

Suite, Apt. #, etc.
'—‘H’ n3

FILED
Feb 25, 2002 8:00 am
Secretary of State

02-25-2002 90078 043 ***150.00

WY A

R R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied Far
59'3596900 Not Applicable
Zi \ Zi Count i
P Courtry P ountry 8. Certificate of Status Desired - [ gg'ggqlﬁfecgt'mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NAMEY’ THOMASE Street Address (P.0. Box Number is Not Acceptable)
1950 LEE ROAD #117
WINTER PARK FL 32789
City Zip Code
\ FL
8. The above named entity submits this states 3y fortthe purpose of changing its registefad office or registered agent. or both, in the State of Florida.
SIGNATURE
Signature, M printad name of regls}areu agent and titla if applicable. U {NOTE: Registered Agent signature required when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

d

After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TITLE ITLE Change iti o
PD ﬁDelele T PD NAM_ U e le! A (] Change  RChadition g

NAME NAMEY, THOMAS E NAME e £y Lc . ‘ =

STREET ADDRESS | POST OFFICE BOX 608381 STREET ADDRESS 145e lee R , 3 13 §

Cmv-ST-2F [WINTER PARK FL 32860 CIny-s1-2p W (ater park, Fe 3278 9 §

TITLE O Delsts TITLE [(1Change [ Addition | O3

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P . CITY-ST-21P

TITLE 1 Delete TITLE [CJ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-21P

TiLE [ celete TITLE ClChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§7-2IP

TITLE [] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ pelete TITLE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied
indicated cn this report or su
of the corporation or the recei
changed, cor on an attachment

SIGNATURE:

r or frustee empowe
ith an addre

with this filing does not gualify for the exemption stated in Section 119.07(
lementai report s trye and accurate and that my signature shall have the same legal ef
ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

B, withfall other like empowered.

0 RS

. LT T
Ed T
eyl

3)(i), Florida Statutes. | further certify ihat the information
fect as if made under oath; that | am an officer or director

\A{c‘ci N Gme ‘\Dres,',{n‘l" ‘LJJ—/OJ- 1{a7r6{/7£$'a!

W& GENTED NAME OF SIGNING GFFICER OR

DIRECTOR

Date Daytime Phong #

lJ




