FILED

Feb 05,2002 8:00 am 3
DOLUA Secretary of State .
_ o e 24 e
QUALIFIED MORTGAGE SERVICES, INC. 02-03-2002 20091 044 **7150.00
Principal Place of Business Mailing Address
128 WEST BROADWAY PO BOX 621330
OVIEDO FL 32765 OVIEDD FL 32762-1930 .
2. Principal Place of Business . 3. Mailing Address "
% & eve—. PDCIVeS
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
iy & Slate City & State 4. FEl Number Applied For
Oviedo FL 593133741 TRTETn
i Count Zip Country i - $8.75 Additional
g)}‘] (’{ U S 5. Cerlificate of Status Desired o 2 Reduired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLESTANI’ ANNE Street Address (P.O. Box Number is Not Acceptable)
4405 BAR HARBOR DRIVE — _
ORLANDO FL 32821 ST110 Paclvicw Lalkke V€
City i
_ Oc\land o FL | “35% 21
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.
SIGNATURE
Signature, typec or prined name of registerad agent and title il applicabla {MOTE: Registered Agent signature required when reinstating} DATE
9. ¥h|3ﬁprp0(at<c-:n is eI|g|bI: t? satisfy wjts intangible FILE NOW!l! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be §550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) 0 Make Check Payable lo Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
TITLE P [ celste TITLE g Change [ Addition | &
- - =)
e GOLESTANI, ANNE e S Paceuiewr LakeDe 2
STREET ADDRESS | 4405 BAR HARBOR DR STREET ADDRESS Q
CITY-5T-2IP ORLANDO FL CiTY-ST-2IP 0( (,“ ry &0 p "" 5 3‘9 ;’ ‘ ﬁ
TITLE v O Delete TITLE . B Crenge [ Addition | O
NAME GOLESTANI, FRED NAME S70 P arluiew Laite
STREET ADDRESS 4405 BAR HARBOR DR STREET ADDRESS
orv-s-z2 | ORLANDO FL CITY-ST-20P O c la Ty . PL—« 3282
me 1§ o T Delete TMLE T o [ change T Addition
N FOGG, BONNIE NAvE
STREET ADDRESS 1927 LAKE DRNE STREET ADDRESS
CITY-ST-2IP CASSELBERRY FL 32707 CITY-S8T-2IF
TMLE . (] Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADORESS
CITY-8T-2IP . CITY-ST-ZiP
TILE [ Deleta TTLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-SI-2iP CITY-ST-ZIP
TITLE [ Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
aof the corporation or the receiver ojdrustee emgowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi addres#fwith gll cther Jike empowered.
[ ER ) d "Io q
w0 ef\7 ‘ Pt f-mp=a o non l . ?f
SIGNATURE: ___ S[BNAeLE e UIRED ~fl-03> 35§-499
‘ ) SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




