3002 UNIFORM BUSINESS REPORT (UBR) FILED
i Apr 10,2002 8:00 am
DOCUMENT # 129911 fS
1, Entty Name. ecretary of dtate
U.S. MORTGAGE LENDERS, ING. 04-10-2002 90448 024 ***150.00
Principal Place of Business Mailing Address
1282 NE B;USJNE%S PARK PL 1282 NE BUSINESS PARK PL . B
JENSEN BEACH FL 34857 JENSEN BEACH FL 34957
us’ ' us 8008432 :
2. Principal Place of Business 3. Mailing Address “"“I"Ill”l'l ‘ml ml' "m ml I’I” III" Iml Iml m” l'l" IIII
Suite, Apt. #, etc. . Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
58-2075303 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired O gg‘gg L.::;]i.tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAUNTT‘ JENNIFER K Street Address (P.O. Box Number is Not Acceptable)
1282 N.E. BUSINESS PARK PLACE
JENSEN BEACH FL 34957
City FL Zip Code

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

b

SItNATURE
Signature, typed or printed nama of registered agent and lile if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligibte to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May e
Tax filing requirement and elects to do 0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. * OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TmE ] 3 Delate e O Crange [ Addition
Ave KEYES, NANCY N
steeeT a00RESS | 12862 NLE. BUSINESS PARK PLACE STREET ADDRESS
CITY-ST-2IP JENSEN BEACH FL 34957 CITY-ST-2IP
TITLE P O Deleta TITLE [ Change  [J Addition
NAME GAUNTT, JENNIFER K NAME
STREETADDRESS | 1282 NE BUSINESS PARK PL STREET ADDRESS
orv-st-zP | JENSEN BCH FL 34957 ' CIry-§T-21P :
e ' O oelete me 4 [ change [T Adahion
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ cChange (] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2 CTY-SE-2IP
TITLE O pelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 CITY-ST-2IP

13. | hereby certify that the informaticn Suplied with thisAfing des not qualiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or sapplepieptal report is tdgfangdccurate and hat my signature shall have the same legal effecias it made under oath: that | am an officer or director
pog as required by Chapter 607, Florida Statutgs; and that my name appears in Block 11 or Block 12 if
ered.

o execute this

of the corporation or the rgteiverbptrustee empg defoa

SIGNATURE: ___JIAIVAA T Hudlo . ~waney xeves  SF/3/02 339355 raes

E OF SIGNING OFFICER OR DIRECTOR / / Date Daytime Phone #

AY L2950

CR2E034 (9/01)



