2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT #

1.-Entity Narme

K63207

LENDERS DOC PREP SERVICES, INC.

Frincipal Place of Business
1390 SOUTH DIXIE HIGHWAY

SUITE 1104
CORAL GABLES FL 33146

Mailing Address

1390 SOUTH DIXIE HIGHWAY
SUFTE 1104

CORAL GABLES FL 33146

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90154 034 ***150.00

T

{1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
65-0 102295 Not Appiicable
zp Country ap Country E. Certificate of Status Desired O ?g';fq dic;‘b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

— CLAUSJR-TERRY-W.
7100 S.W. 133 STREET
MIAMI FL 33156

Street Address (P.C. Box Number is Not Accepiable)

City

Zip Code

FL

the abligations of registered agent.

8. The above named entity submifs this statement for the purpose of changing its registerad office or registered agent, cr both, in the State of Fiorida. | am famitiar with, and accept

SIGNATURE-

.. Signaturs, typed or printed nams of registered agent and (itls if applicable.

{NQOTE: Registerad Agent signalure required when reinstating)

DATE

3., “FILE NOW!! FEE IS $150.00
Atfer May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

Maké Cheak Payable to Florida Department of State

4 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
AP O Delete iE [Jchange [ Additicn
“Nawe .o (CLAUDINE, CLAUS W NAME B
staeer anoeess | 1049 MALAGA AVENUE STREET ADDRESS
ov-sr-ze |CORAL GABLES FL Y-S5 2P
TLE v L {7 Detete TITLE [ Change [ Addition
NAME CLAUS, TERRY W., JR. NAME
streer poress | 7100 S.W. 133 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-5T-2P
TITLE [ petete TITLE [ change  [] Addition
NAME -7 . TeorTmmmE s e R e T SRl e e
STREET ADDRESS STREET ADDRESS
oITY-ST-21P CiY-ST-2P
TILE [ Delete l TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
THLE ™ pelete TITLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-ST-ZiP
TLE "Delete ME ) change (1 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP l LITY-ST-ZP

12. | hereby certify that the information supglied with,
indicated on this report or supplemenfalYeport 4
of the corporation or the receiver or tr
changed, or on an attachment with &

I — \
SIGNATURE: __ SIBR

i filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

true and acgurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
de emfpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
. with all other like empowered.

TURE REQUIRED

SIGNATUT AND Mon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

RE | GCPN

L)

CRZE034 (10/02)



