FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Sgp 09,2003 8:00 am
e

DOCUMENT # P99000088177 cretary of State

1. Eniity Name 09-09-2003 90026 014 ***550.00
APPLE MORTGAGE SERVICE, INC.

Principal Place of Business Mailing Address
~1850 LEE ROAD =190 LEE ROAD
= S urs

3. Mailing Address

2. Principal Place of Business
231 Lee AJd. 2R Lre A

Suite, Apt. #, eic. Sulte, Apt. #, otc. %DHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number 96900 Applied For
59-35 Not Applicable

2i (> i "
e o ouitry an _ —_Ei?fmtry ] 5. Certificate of Status Desired O $8.75 Additional
—— e | g m [ 2 as e e o T s=t — P iy e —  --Fee-Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NAMEY, THOMAS E
Street Address (P.O. Box Number is Not Acceptable)
1950 LEE ROAD #117
WINTER PARK FL 32789
o . Gity FL Zip Code

8. The above named entity submits this statement for the purpose of changing its.registered office or ragistered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations %’ (é-
2 0 /
* SIGNATURE : il / 03

SignatuM or printad name of registared agent and title if applicabta‘.’ {NOTE: Ragistered Agsnt signature required when reinstating) { paTE
L.

* FILE NOW!!! FEE IS 5550 00 . o .
Ater Setamber 10,2000 Fo il bn 875010 o EosterCorpoy s $5.00 oy o

" Make Check Payable to Flonda Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

T7LE - |PD C O Detete TITLE [ Change - [J Addition
NAME NAMEY, VFCKI A NAME

stageT anoress+956-LEE ROAD, #4185~ smersonness | 23N LEE Rd.

orv-sr-ze - |WINTER PARK FL 32789 CITY-5T-2P

TILE o [ Delete TME ‘ [Jchange [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TTLE T T DBEEE‘ - TITLE B T TemTEm e - G—CFaEB .-D Addiliun
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ oelete TITLE [ change [ Addition
MAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

TITLE 1 Delete TITLE [ Change (] Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TIME O Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-§T-2IP CITY-5T-2IP

12. | hereby certify that the infermation supplied with this filin g does not cualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate apd that my signature shall have the same legal effact as if made under oathy, that | am an officer or director
of the corporation cr the receiver cr trustee e Uies; and that my name appears in Block 10 or Block 11 i

repog as required by Chapter 607, Floti

SIGNATURE: ___ SIGZ 2 2//0’3 ‘/07 44 7-$€0]

SIGNATURE AND TYPED OR PRINTED NAME OF-GIGNING OFFIe#R OR DIRECTOR L) \ Date Daytima Phone #

CR2E034 (4/03)




