2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 16,2002 8:00 am

DOCUMENT #
1~ ey Nomo POO000060731 ecretary of State
MITIGATION CREDIT SALES, INC. 04-16-2002 90167 021 ***150.00
Principal Place of Business Mailing Address
3215 NORTHWEST 10TH TERRACE 3215 NORTHWEST 10TH TERRACE
SUITE 209 SUITE 208
i B [ DG RAEE A BT ANER R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—1024246 Not Applicable
Zip Country Zp Country 5. Certificale of Status Desired O $8 79 Adirional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T TR e T D e e Cow Temmmmem— It oo awr o L NAME s s et mei RS e Twemeeo Smmn i e h oL ae e =
LAUT'N’ LEW]S J Street Address (P.O. Box Number is Not Accepltable)
3715 NW 10TH TERRACE
SUITE 209
FORT LAUDERDALE FL 33309 City FL | ZrCoce

8. The aboﬁ} named entity submits this statement for the purpose of changing its registerad office or registered agent, or baih, in the State of Florida.

SIGNATURRY

~  Signature, typed or printed name of ragisiered agent and titla if applicable, {NOTE: Registerad Agent signature required when reinstating) DATE
. Thi ion is el i i FILE NOW!!! FEE IS $150.0 ) o
i 12';?5?&5?.22“5&'55'&9 o sens o dase O Atter May 1, 2002 Fee wsill$be $55%.oo 10 Dioction Compasan Fnanding iﬁﬁ?ﬂgge
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE Dp 3 Delete TITLE [ Change [ Addition
NAME LAUTIN, LEWIS J NAME
street poRess | 3215 NORTHWEST 10TH TERRACE, SUITE 209 STREET ADDRESS
CITY-ST-21P FORT LAUDERDALE FL 33309 CITY-ST-2IP
TITLE v O Delete TITLE O Change [ Addition
NAME JOHN, DAVID L NAME
sTheT so0fess | 3215 NORTHWEST 10TH TERRACE STREET ADDRESS
crv-st-2p | FORT LAUDERDALE FL 33309 CITY-57-21P
TTLE D&t [ Celete TILE D/S [Z Change [ Addition
cmame. .| PLATTL.GEQRGE o - = oo - - -~ - - fME - - < Platt,  George—— " ~ 7 -~ 7 o

STREET ADDRESS | 3215 NORTHWEST 10TH TERRACE
cr-st-2¢ | FORT LAUDERDALE FL 33309

STREFTADDRESS | 3215 NW 10th Terrace Suite 209
CITY-ST-2IP Fort Lauderdale, FL 133309

TITLE [ pelete TMLE T [ Change [ Addition
NAME NAME Lautin, Amy W.

STREET ABDRESS STREETADORESS | 3215 NW 10th Terrace Suite 209

eimy-§t1-2¢ QY- §7-2F Fort Lauderdale, FI, 33309

TITLE [ Delete ThLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-§7-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report ar supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the raceiver or trustep emarowered lo excalite this rep as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

DRI T

" Tewis!J: Lautin, President HD\ 1Y 2005 954-462-1707

SIGNATURE AND TYPED OR MfITED NAME OF SIGNWG OFFICER OR DIRECTOR v Date Daytirng Phone #

Ly

i~



