.2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT Apr 29,2002 8:00 am
(0} #  K63207
Sy N e \ ecretary of State
i -
" LENDERS_DOC PREP. SERVICES, INC 04-29-2002 90012 027 ***150.00
Principal Place of Business Mailing Address
1390 SOUTH DIXIE HIGHWAY 1390 SOUTH DIXIE HIGHWAY
SUITE 1104 SUITE 1104 -
I (e
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0102295 Not Applicable
N - ) | County o Zp - Country 5. Certificate of Status Desired a $8'75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLAUS JR, TERRY W Sireet Address (P.0. Box Number is Not Acceptabls}
7100 S.W. 133 STREET
MIAMI FL 33156
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or woth, in the State of Florida.

SIGNATURE
. Signatura, typsd or printed name of registered agent and title it applicable. {NQTE: Registered Ageni signature raquired when reinstating) DATE
) . e ) Y
9. ;hwsf;:lpr;?o;athn ;s}e:lglt:g t(l} scattls;fy:jts Intangible FILE NOW!!! I;EE IS‘ $150.00 10. Election Campaign Financing $5.00 May Be
Bx ““.%;'. quirement and elects (o de So- Atter May 1, 2002 Fee Trust Fund Contribution. O  Addedto Fees
(See crifkria on back) O Make Check Payable t6 Dgpartment of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TITLE P 3 Delsie TITLE [ change [ Addition
NAME CLAUDINE, CLAUS W NAME
strecT anoRess | 1049 MALAGA AVENUE STREET ADDRESS
CITY-ST-2iP CORAL GABLES FL CITY-$T-2IP
TIMLE v O delete TIMLE [ change [ Addition
NAME CLAUS, TERRY W., JR. NAME
STREET AD0RESS | 7100 S.W. 133 STREET STREET ADDRESS ~
omyzstze e IAMPFL e e S R e T e GV ST AP | e e e B et S e © w1 =R R
TITLE 7 Delete TITLE [ Changa . ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-57-2IP
TTE [ Delete TILE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE 1 Delete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-2IP CITY-51-2IP
TIMLE [ Delete TITLE [ Change [ Adgition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.0Z(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same le Bffect as if made under oath; that | am an officer or director
of the corporation or the rggeiver or trustee empowered to execute this report as required by Chapter 607, Floida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an atlac nt with an address, with all othef like empowered.

e iﬁii?P 1B 3 / l’L{ | 61—

L Dale Daytime Phone #

SIGNATURE:

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

 CR2E034 (9/01)

i




