2003 FOR PROFIT CORPORATION . FILED ;
UNIFORM BUSINESS REPORT (UBR)~ May 01, 2003 8:00 am

DOCUMENT # | 62888 Secretary of State

1. Entity Name 05-01-2003 90824 005 ***150.00
FIRST PREFERRED MOBTGAGE QOF FLORIDA, INC.

/

_ﬂ'{ ,‘{A"’Qfé_% FL‘ /2M/0W0 /?EM% FL 65—0184307 Not Applicable

Principal Place of Business Mailing Address
% JAMES LIETAERT % JAMES LIETAERT
2701 € QAKLAND PARK BLVD.. STE. D 2701 E. QAKLAND PARK BLVD.. STE. D
i B NRIREREWARMURR A
2. Principal Place of Business 3. Mailing Address
iy Schall_rf ] $/° ;A@}{ 5&
Suite, Apt. #, etc. ) . Suite, Apt. #, etc. -
270/ - 04'{(: L' / W &J/[) iﬂa 04'/(; Ly + / Of X[ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

Zip ' gurtry "~ _Zip ountry " - $8.75 Additionat
9;3 c é @6(4/4&.9 ??09 7 é@'ﬁ/ﬁ/&ﬂ 5. Certificate of Status Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOUVOURAS, ELIZABETH- | - ARy Setbpid—
! Street Address (PO. Box Number is Not Acceptable)
2701 E. OAKLAND PARK BLVD.

SUITE #D 3520 et ICs waY, 2,08
FT. LAUDERDALE FL 33308 . City D af 127 20 /92/91@/‘/ FL gggozaé?

TASIGNATURE

.

8. The above named entity submits this slate ne purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of regieteTeBhagent.
}/ &7/& 3

5 of rag‘lstered agent afid tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWI! FEE IS $1 50'00/ 9. Election Campaign Financin $5.00
After May 1, 2003 Fee will be $550.00 " Trust Fund Co{;lrigbulion 0 O  Added tohg?:;ss ©
Make Check Payable to Florida Department of State )
10. ¥ . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P L] -
. N Y o [aY]
i ﬂgivoums ELIZABETH PR e CAny Tedril— Physogs] fown Do)
NAME NAME # =}
’ Qe
STREETA®RESS | 3080 NE 47 CT 502 STREET ADDRESS .7?/0‘0 CHICS LRy, /‘9& >
ci-si-2» | FORT LAUDERDALE FL 33308 avsiw ) XwPane Besed, £ $3cl7 %
TE E T Delete TITLE [ change [ Acdition 6
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP e CITY-ST-2IP
TITLE ,ﬁ O Delete TITLE [ Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF - CITY-ST-2iP -
TNLE (] Delete TILE [ change  [J Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-5T-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TIMLE 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florica Statutes. { further certify that the information
indicated on this réport or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or t ee empowerad t 2cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment wi | er like empowered.

IREG ARy Serals— #5%- oot 2

M’I’PED ‘OR PRINTED HAME O/FJGNING GFFICER OR DIRECTOR Date Daytima Phons #

SIGNATURE:




