|
£
f
n
f

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000005948 Jan 18, 2000 8:00 am
1. Entity Name S
ecretary of State
CHRISTENSEN MORTGAGE SERVICES, INC.
01-18-2000 90193 040 ***150.00
P'rincipal Place of Business Mailing Address
1871 ROUTE 70 EAST SUITE 202 1871 ROUTE 70 EASY SUITE 202
CHERRY HILL NJ 08003 CHERRY HILL NJ 34857-2618 TRVEVETEF RV EVIFG
2400 SE MIDPORT RD 2400 SE MIDPORT RD
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE 208 SUITE 208
City & State City & State 4. FEI Number 22_2950195 Applied For
PORT ST LUCIE FI, PORT ST. TLICTE FL Mot Sppih .2
%IF}L 953-- - : [%Uﬂ"'y - .:?2:9‘5 2 ([I‘,Jogit\ry -1 5. Certilicate of Statds Desired a- -?ese.gglﬁrde(ﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
CHHISTENSEN’ GARY G Street Address (P.O. Box Number is Not Acceptable)
2460 S.E. MIDPORT ROAD SUITE 208
PORT ST. LUCIE FL 34952 '
City FL | 2zv Code
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 Flerida.
SIGNATURE GARY C. CHRISTENSEN PRESTDENT 1/5/00
Signaturs, typed or printad name of registerad agent and title if applicable. (NOTE' Registered Agant signature requirad when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 . N ‘
Tax filing requirement and elects ta da sa. After MAY 1, 2000 Fee will be $550.00 10. -E:j;tlss n%a(;ﬁilg ;nnancmg O fg;%?oh;:if e
(See criteria an back) O Make Check Payable to Department of State ’ :
11. ’ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TCO OFFICERS AND DIRECTCRS IN 11
TITLE PC [ pelets TITLE [Jchange [ .27
NAME CHRISTENSEN, GARY C - NAME
streeT anprzss | 11000 OCEAN DRIVE 2-3 STREET ADORESS
CITY-ST-21P JENSEN BEACH FL 34957 CIFY-ST-2IP
TITLE ] Delete TITLE |:| Change e,
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TTme- -7 - = T - = =~ Oopalee Tme —-- -- - s CIchange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-§T-ZIP
T [ Delete TITLE Clchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-57-2P
TILE O pelete TITLE [JChange [
NAME NAME
STAEET ADDRESS i STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE ‘ [ Detate TiLE [Jchange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CTYLsT-2IP . CITY-ST-2IP

43.. | hereby certify that the information supgiied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
!indicatea on this report or sugblemental repart is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director

» of the corparation of the regejber or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an Lta\ch i agddrgss, with all other like empowered.

SIGNATURE suihubd meovmnn. 1-5-00 Sll- 39€-1-
4 E{AND TYRED OR BATNTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayirms Frona ¥




