FILED

Feb 04, 2008 8:00 am
2008 FORA..';ESE'LTR%?:%%‘%RAT'ON Secretary of State

DOCUMENT # F05000001903 (02-04-2008 90046 004 ***150.00

1. Entity Name
CUSTOMIZED LENDER'S SERVICES, INC.

Principal Place of Business Mailing Address &0 “ 17 17 3

16 WEST MAIN STREET, SUITE 430 16 WEST MAIN STREET, SUITE 430
ROCHESTER, NY 14614 ROCHESTER, NY 14614 C
L L L AR R SRR
1225 Jellersoy Road 295 Jedlferson fRond
uite, Apt. ¥, etc. Suite, Apt. #, etc.
01292008 Chg-P CR2E034 (12/08

55 1,2& 401 Svite B ol 9 (12109

City & State City & State 4. FEI Number Applied For

pchester Y fochester Y 20-1316790 Nol Appiicabie

/ZL?(, 23 S%nﬂt?y /f;(ﬂ 23 3§2 S, Cenlificals of Status Desired O gz'gilﬁ?:;“ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad oflice ot registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed ov pontad name of ragisiered agent and titls i apphcabls [NOTE: Registered Agert signatura reqguired when reingtating) DATE
FILE NOWI! FEE IS $150.00 9. Elsction Campaign Financing $5.00 may B
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDNTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE C O Delete L C 54 Change [ Addition
NAME GARVEY, MARK D HAME Garvey Park D.
STREET ADDRESS | 16 WEST MAIN STREET, SUITE 430 STREET ALDRESS |/ L#r r 5 {- Matn Steeet, Su {2— soe
ITY-5T-2P ROCHESTER, NY 14614 CITY-§T- P 40‘4!“ 1(6_1' AV bl t¥
T VP 1 Delete mE ve Crange 1) Addilion
NAE WARD, LAURA NAME u)a rd, Lavra R,
STREEF ADDRESS | 16 WEST MAIN STREET, SUITE 430 staeeTavoness |12 2 & e e rs o Roc d, Su. {e B01
ov-st-zp | ROCHESTER. NY 14614 oirv-sT-2p ﬁocﬁes 2s AN Y 142 L
TITE D O Delets TTLE (5 Change [ Addition
s COOPER, STUART B NAME Cooper, Stuart & _
STREET ADORESS { 16 WEST MAIN STREET, SUITE 430 STREET AUDRESS | /4@ 002 S{ Fiasn S‘fr‘ez{ Suite so0
Gr-s-2° | ROCHESTER, NY 14674 CTY-57-2P ﬁacéesfg o NV i ,,1
THLE \ 3 Delste LE " [ Change [ Addition
NAME GUTMANN, DAVID J NAME 6 .{ Daved J
VTmanan vr
STREETADDRESS | 16 WEST MAIN STREET, SUITE 430 STREETANDRESS |, 2 2 & Jo fdersom Reoad , Suite BO7
CiTY-5T-71P ROCHESTER, NY 14614 UN-ST-IP VPnhee fesr ALY 223
e S (1 Detetz TIHE 3 ) 0 Change (] Addition
Nawe WILSEY, KARLA D NAME W isey Karla D.
STREET ADDRESS | 16 WEST MAIN STREET, SUITE 430 STREET ADDRESS i bl s & APt 5f/e:./ Soife S0
omy-s1-2P |.ROCHESTER, NY 14614 CITY-ST- 2P ﬁoc/: ester AV ,¢9 s
THLE: T , 5, - . B Deiete TTE Director {Jchange  [3 Addition
NAME ADAMO, PATRICK NAME Gradt, Whilam //
STREET ADDRESS | 633 THIRD AVENUE STREETADRESS (e ide ST Marn Stpe ef, Sude spO
coy-sT-2P  'NEW YORK, NY 10017 CITY-5T- 2P Wocﬁes fev ANY 1 l/(, 4

“12¥ Hereby certity that the infarmation supplied with this filin é; does not qualify for the exemptions cantained in Chapter 119, Flornda Statutes. | funther cartify that the information
* intlicated on this report or supplemental r:l rt is true and accurate and that my signature shall have the samae legal effect as it made under oath: that | am an officer or director

of the corperatign,ar the recerver or trusjfe gmpowered Lo axecuta this report as required by Chapler 607, Florida Stalutes; and thal my narne appears in Block 10 or Block 11 if
changed, or on'sa . dfass, with all other like ampowerad.

Davidd J Gdérmnn //30/9!’ 5¥5-355-9200

iy e A%
PED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Dara Daytirae Phona #

SIGNATURE:




