||
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 26, 2003 8:00 am

1165000 ||

CR2E034 (10/02)

1. Entity Name 02-26-2003 90119 018 ***150.00
PERSONAIL. TOUCH MORTGAGE, INC.
Principal Place of Business Mailing Address W v e ww
1513 ATLANTIC BLVD. PO BOX 551260
NEPTUNE BEAGH Fi. 32266 JACKSONVILLE FL 32255
Lann;:jyal Pla\fof Busnness/g /C d—/— 3. Mailing Address “"”m ”l "m II‘" m”"m ||”| “m m“ "m Im’ “m m’ ‘m
j;ﬁ,, /ﬁ f 5 Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
el sonuil (e , FC, 59-3647024 Not Applicable
i Counﬂ Zip Country - . $8_75 Additional
. 53 2_9.,9.(/_ b - 5 o 5 Cenmgate,ots_talusgesrj@d.._l:l___':ée Required = —— |~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANSBACHER' IS Street Address (P.O. Box Number is Not Acceptable)
5150 BELFORT ROAD BUILDING 100
JACKSONVILLE FL 32258
City : FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent.
SIGNATURE
Signaturs, typed or printed nama of registered agent and tille it applicable. (NOTE: Registered Agent signature required when rsinstating} DATE
FILE NOW!! FEE IS $150.00 . o
9. Elect Fi
After May 1, 2003 Feo will be $550.00 st nd Copton, T o e Be
Make Check Payable to Florida Department of State )
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE DP [ Delete TIME Change [ Addition
NAME LAPENES, EDWARD JOSEPH JR NAME #745
sreet ancress | 513 ATLANTIC BLVD. saeeT anoress | ‘GAE SicHon /@Cf K. &ar ‘f Sucbe- oz
omv-sr-ze | NEPTUNE BEACH FL 32266 OTY-§T-2P Jae/( sonui{ [é, |7 ZZL i
TLE DVST O pelete TILE p Efhange [ Addition
NAME LAPENES, LISA ANN NAME 795 o, 10Z.
sweravess | 1613 ATANTC BV, _ | o 5 Suthon Fark G Su
or-s-2¢ | NEPTUNE BEACH FL 32266 env-st- T\ C SR ille Q, S
TILE O Dpelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TLE [ Delete TITLE []Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE 7 Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Deiete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S57-ZIP
12. | hereby certify that the informatlon supplied with this filing does not qualify 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 accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustge empoweredftg execute 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 attachment with an address, with ali er like empowered.
1 Wosdols f l=n Ty 09)‘ l ﬂ G ‘{gz"t“(1(‘
siaNaTure: _ SIGNYIEA IR rED -0 0 f
SIGNATURE ANDNHD OR pmm'eulwn*t 01 SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

AY




