2oqa‘¢aon PROFIT CORPORATION -
UNIFORM BUSINESS REPORT (upm FILED

———meed

DOCUMENT # 205337
1. Entity Namea 5 03 APR 29 fiH 10: DU
$T. LUCIE MORTGAGE COMPANY ]
SECHETARY OF STA
TALLAH ;’xscggg ;L%ngF
Principal Place of Business Mailing Address )
1218 YORK AVEMUE 1216 YORK AVENUE -
FT. PIERCE FL 34382 FT. PIERCE FL 34982
S S— REA NG AR KR AT A
Suite, Apt. ¥, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & Stale Cny & State . 4, FEl Number 05’9080794 Applied For
' R - - T T - Not Applicake
Zip Country Zip Country 8. Certificate of Staws Desited [ ;?3, ;’?q .f.‘r':}?"’”a’
6. Name and Addrugs of Cureent Reglistered Agent 7. Name and Address of New Reglstered Agent
- - - . m S R e r - TN Namg- oI T e s e~ - e —-
:‘;mﬂg G. Strest Address (P.Q. Box Number is Not Accaplable)
FORT PIERCE Fl, 33450
City FL Zip Code

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

CR2E034 (10/02)

L

SIGNATURE
Signatiire, typad or primed name of registared nosht and titie I spplicable, [NOTE: Ragristatad Apent sig requited when re ) DATE

S Aner My 2003 Fab Wil be £52000 | 9. Hecton Campkn Fiancing | $5.00 My 5o
Make Check Payabla to Flotida Department of State Trust Fund Cantribution. Added to Fees
10. " QFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME sSD Ol Delete TRE O changs [ Addition
NAME NOURSE, JIMMIE V. NAME
sraeey acoRess | 1218 YORK AVE. : STREEY ADDRESS SOl egssse1 s
cesvze ) FORT PIERCE FL -3 2¢ 050703~ [AR~~(112 %150 (01
TILE kLY 3 petete nne . CIchangs  [J Addition
wve | NOURSE, JIMME A, o e D L

| smeT aoomess | 1216 YORK AVENUE T STREETADORESS | T '
ow.s1-2¢ | FORT PIERCE FI.W N i e — S ——
e VD 2 Delets T O Change [ Addition

~|enme -~ | FEE-LEVAN - « - e Y

steet ADResS | 2821 S. IND. RIVER OR. STREET ADORESS '
env-si-2¢ | FT. PIERCE FL COTY-31- 2P
TLE PO [ Delete e O Cange [ Addition
MAME NOURSE, PHILIP G. NAME
steer aporess | 1216 YORK AVENLUE STREET ADDRESS
cv-s1.ze | FT. PERGE FL CITY-§1-2p _ .
me ] Detete TnE (O change [ Addition
NAME NAME

|| smEeT ADDRESS STREET ADGRESS
ciny-sT.zP CTY-51-2P
me _ O petete mE . Cchange ] Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
GTY-57-210 caY.sI-2p -2

12. | hereby certiy thalthe information supplied with this fiiin g does not qualify for the exemplion slated in Sectie: 119.07(3)i), Fiotlda Statutes. | further cortify that the information
indicated on this raport or supplemental report is true and aceurate and that my signature shall have the sarg e legal effect as il made under oath; that | am an officer or director
of tha corporation of the recsiver of trustee empowered lo execute this report as requived by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an aghjrose, wih all other like empowerad.

SIGNATURE: ..ﬁg@fm;_ 312073 |

AME OF S3GNING OFFICER CR DIRECTOR Dedn Ouytima Phorw »

- e

]

jf’/?o/



