L —————————————— |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0000031958 ,

VALUE FINANCIAL MORTGAGE SERVICES, INC. o

erincipal Place of Business

15521 S.W. 14TH STREET
PEMBRCKE PINES FL

15821 S.W.

Mailing Address

14TH STREET

PEMBROKXE PINES FL

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91609 039 ***150.00

V46 QUL L

LT T

DO NOT WRITE IN THIS SPACE

City & State N “City'& Staig - - ———— -ﬁd:-FEl-Number_-.ss;Ogggoaa_hf__ R Applied For i
e ' Not Applicable
Zi Countr Zi Count iti
P ounty P ouminy 5. Certificate of Status Desied ~ []  $8:73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHERMAN, THOMAS G ESQ. "
“218 ALMERIA-AVENUE ™,
CORAL GABLES FL 33134
.
‘ EA

‘.

Stre'e_zt Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registersed agent and 1itle it applicabla.

{NOTE: Reg'stared Agenl signatura required when reinstating)

DATE

'~ 9. -This-corperation is eligible to salisty its.Intangible... .
Tax filing requirement and elects o do so.
(See criteria on back) E/

FILE NOW!!! FEE IS $150.00

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10.. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS | KR ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D [ delete TITLE [ change [ Additicn
NAME LOCKE, CHERI NAME

STREET ADDRESS | 15921 S.W. 14TH STREET STREET ADDRESS

erv-st-2r | PEMBROKE PINES FL CITY-5T-2IP

Mg Y A PETT (3 Delets e [ Change [ Adaition
w7 7). LOCKE, NELSON o

STREFT A0DRESS | 15021 SW 14 STREET STREET ADDRESS

CIry-ST-21P PEMBROKE PINES FL 33027 Ciry-S1-21P

TILE ™ Celete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-21P

TITLE SOES ey s o ===~ [.Dalote ———-R-TITLE - L [ Change D_f\dm
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-20P CITY-$3-2P

TITLE L ' . o [ celete THLE oo 3 [[] Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-20P S L CITY-5T-2IP

TiTLE ) pelete TIILE ' " b MR 3 Charge [ Addition
NAME R L NAME

STREET ADDRESS STREET ADDRESS

CIY-57-2iP CITY-ST-ZIP

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or direcior
of the corporalicn or the receiver or trustee empowered to execute 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 with ap address, with all other like empowered.

SIGNATURE:

i ;
S At N

g 1)-02 Y- Ju 1S

SIGNATURE AND TYFED DR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Data Daytima Phone #

[-la =Nlo¥V¥al

ANd

CR2E034 (9/01)



