2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 23,2003 8:00 am

DOCUMENT #  L86286 ecretary of State
1. Entity Name 04-23-2003 90274 006 ***150.00
FIRST LENDERS INSURANCE SERVICES, INC.
Principal Place of Busingss Mailing Address
13400 SUTTON PARK DR. &. 13400 SUTTON PARK DR. S.
SUITE 1203 SUITE 1203
JAGKSONVILLE FL 32224 JACKSONVILLE FL 32224
. Us R R AR
2. Pnncrpal Place of Buginess 3. Mailing Address
LN L@QL\LDP,SG&U\' QM
%e Apt. # etc Suite. Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
st ¥
& State City & State 4. FE] Number Apptied For
ﬁw Q)L-SQ“\\ \\,\Q) FL 59’3019940 Not Applicable
2,333\.\, CQG%A | e S B TR 5.”Certificate of Status Desired ™ f‘g‘:esq‘ﬂ?:ci‘“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - . N
: i Shewaer
SARVADY, GERALD S, - __ Dece ort
treet Addrass (P.O. Box Number js NotAcceptab
13400 SUTTON PARK DR. S. B0l Salien agk. Be Snoth Suste #1360
SUITE 1203
JACKSONVILLE FL 32224 Ty— - y
Y IAcksons il FL | 3354

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

the obligaticns of register, .
A M P / .}7/3 3
T DATE

SIGNATURE

Signature, typed or printed name of registered ageant and lills if applicable. (NOTE: Registered Agent signature required when fainstating)
FILE NOW!!! FEE IS $150.00 : i
9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payahle to Florida Departinent of State
10. 7y OFFICERS AND DIRECTORS 11, AGDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE CP 3 Delete TITLE ce P Thange [ Addition
NAME SARVADI, GERALD S NAME SARVADI, (ERALD SDA S Swite 2o
steeTAnoress | 43400 SUTTON PARK DR. 8. sther apokess | 1259el 5'4-1'1‘0'0 Par ‘
CITY-ST-2P JACKSONVILLE FL 32224 CITY-ST1-21P JﬂmSoNUlu.El fo 2224
TILE T O Delete TITLE ﬂ\ A A Thange [ Addition
NAME PARKER, GUY W NAME RKER, Guy W 9
{a]
sinee 00755 | 13400 SUTTON PARK DR, S. sweaoniess | 12908 SutTon PRk DR. S, Sarte |
CITY-ST-7P JACKSONVILLE-FL 32224 - . .= ory-sT-zP -1 JALKSONVILLE F. 37..?,1.'-'— - '
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-ZiP
Tme [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE O Detete TITLE [ Change [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
Cry-st1-71P CiTY-ST-2P
TITLE : [ pelete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-$7-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg #'10 Bxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atiachment with an ad/) of like empowered.

E REQUIRED Op4-23%-3 13>

SIGNATURE AND wyo ©R an‘rsn"ﬁma OF SIGMING OFFICER OR DIRECTOR Date Daytime Prone #

SIGNATURE:

[1a ¢ 3 2V.V)

W

f)

CR2E034 {10/02)



