2003 FOR PROFIT CORPORATION

FILED
Jan 16, 2003 8:00 am

(VLT TR V|

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F98000005948: Secretary of State
. o .‘
1. Entity Name : 01-16-2003 90072 031 ***150.00
CHRISTENSEN MORTGAGE SERVICES, INC.
Principal Place of Business Mailing Address
6 WHITE HORSE PIKE 6 WHITE HORSE PIKE
SUITE L4 SUITE L4
e me— ”"“" “II Im‘ ll“l "m III“ "'“ Ilm |||I] I“il IIIM I|||‘ ll'l “l'
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Y Applied For
22 2950195 Not Applicable
P Country . Zp Country 5. Cerlificate of Status Desired [ $8.75 Additional
— 3 I } N A Fee Required ‘
6. Name and Address of Current Registered Agent 7. Name and Addréss of New Registered-Agent—__________ | .
Name ’
GAR -
CHRISTENSEN, Y C Street Address (P.O. Box Number is Not Acceptable)
#141 NETTLES BLVD
JENSEN BEACH FL 34957
City FL Zip 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 Florida. | am familiar with, and accept
the ohligations of registared agent.
" SIGNATURE
Signature, typad or printad name of registerad agsnt and title if applicable. (NQTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 . I )
. El
At ey 1, 2002 Fo i b $35000 oS [y $5,00 e o0
Make Check Payable to Florida Department of State : ) )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PC 7 Delste TE [ Change - [] Additien S_
NAME CHRISTENSEN, GARY C NAME =]
sTreeT anoress | #141 NETTLES BLVD STREET ADDRESS 3
orv-st-ze | JENSEN BEACH FL. 34957 CITY-§T-7IP a
TIME O pelete TILE [JChange [ Addition E:c:
NAME NAME
. STREET ADORESS STREET ADDRESS -
CITY-§T-21P T - ST Ry -stoop—— T S s LR e o e, s
THLE O elete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE : [ petete TITLE [ change [ Agdition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-219
TIME [T pelete TiTeE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-2IP
TITLE 7 Delete TITLE [Ochange [ Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-$1-7IP

12. | hereby certify that the information s
indicated on this réport or suppla
of the corporation or the receiver A tru;

changed, or on an attachment Gll.othar like g

Y7

L

SIGNATURE:

iy does rigt qualify for the exemption stated
accurate and that my signaiure shall have
gxecutethis report as required by Chapte

powered,

QUIRED

in Section 119.07(3){i). Florida Statutes. ! further certify that the information
the same legal effect as if made under oath; that | am an officer or diractor
r 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

—

CoG - 236 3No
772-229-525O

OF SIGNING OPFICER OR DIRECTOR

{ / B/f;‘ﬁ
%

Daytirg Phona #




