I}

2002 UNIFORM BUSINESS REPORT (UBR]) ADF 01F12%g%)8-00 am

AV 0G2ECED

DOCUMENT #  L37202 ecretary of State
1. Entity Name
INSERV MORTGAGE CORPORATION 04-01-2002 90640 033 ***150.00
Principal Place of Business Mailing Address
1314 £ LAS QOLAS 8V 1314 £ LAS OLAS BV
] 3 .
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301
: " RAACE R RN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
[e===City. & State ... _ — City & State 4, FE| Number Applied For
- = == L — e 65-0167486 Naot Applicable
zp Country <p Country 5. Certificate of Status Deéired I_—_I\— $8:75*_A_Tjdrhﬁni1%
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOORES’ CHARLES Street Address (P.0. Box Number is Not Acceptable)

1314 E LAS OLAS BV

38

FORT LAUDERDALE FL 33301 City EL | Zrcode

8. The mibove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida.

CR2E034 (9/01) 1

SIGNATURE
"n! Signature, typed or printad name cf registered agen and tile if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE I§ $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
(See criteria on back) O Make Check Payable to Department of State
1= 11, . QFFICERS AND DIRECTORS . - s — - BEA | B - - ADDITIONS /CHANGES TO.OREICERS AND DIRECTORS N1 ———-
e o - [P Rngle[e TITLE - o [ Change (] Addition
NAME MOORES, DORQTHY J NAME
street aooress 1314 E LAS OLAS BV 38 STREET AODRESS
orr-s1-z¢ |FORT LAUDERDALE FL 33301 CITY-ST-21P
e VP O Delete TE Sresidand B change [ Addition
NAME MOORES, CHARLES NAME Oveles Thooces 4
staee1 an0RESs | 1314 E-LAS OLAS BV 38 STREETADDRESS | YR AW T Uus OS RO P
cry-st-zp - (FORT LAUDERDALE FL 33301 2ry-g1-21p By \owdifdohd EL 2330
T .
e [ Delete TLE . [change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
#CITY-51-2IP CITY-ST1-2IiP
2 i [ pelete TITLE Clchange [ Addition
T mame HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TME. . [ Delete TITLE ) e - ER [l Change  [] Additien
NAME - ’ . e | VTV
STREET ADDRESS | | N T ' STREET ADDRESS
ciy-51-2p CITY-§7-2IP
TLE [ peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or, e gmpowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi £ss, with all other like empowered.
VRN Ty ) ' - L29-TY
SIGNATURE: 748 RN ) - a3l los  4sY- 69-8y
SIGMAXURE AND 7(95:: OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Draytite Prona # 7




