FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 05, 2002 8:00 am

DOCUMENT #  POO000098950 Secretary of State

1. Entity Name

LOAN SUPPORT SERVICES INC. 02-05-2002 90130 033 ***150.00
Principal Place of Business ) Mailing Address
7575 DRPHILLIPS BLVD. §TE 270 7575 DR.PHILLIPS BLVD. STE 270 F MU N
ORLANDOFL, 32819 ORLANDO FL 32819
2. Principal Place of Business 3. Mailing Address ”ll""“” IIM Ilm Im”ll" IIHI Il"l "I’ ’I"I mn nm I"”m
Suite, Apl. #, ete. Suite, Apl. #, elc, DG NOT WRITE IN THIS SPACE
City & State City & State _ 4. FEI Numnber Appiled For
' 59'3677528 Naot Applicable

Zip Country Zip Country 5. Centificate of Status Desired O $8'75 Additional
o A . R —— '.___ e = . e o o= . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
Name
JOSEPH' F. LARRY Street Address (P.O. Box Number is Not Acceptable)
7575 DR.PHILLIPS BLVD, STE 270
ORLANDO FL 32819
City FL Zip Code

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

SIGNATURE
Sigpatq{?,rlyggd of Prquald nama of ragistered agent and title it applicable {NQTE: Ragistered Agenl signaturg required when reinstating) DATE
8. This corporation’is‘eligible o' safisfy its Intangiaie FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement-and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 16 Feos
{See criteria on back) O Make Check Payable to Department of State '

11, ’ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P - O pelete TITLE [J Change [ Addition

NAME MCMURTRIE, HUDSON NAME

STREE}{QDDHESS 7575 DR' PH"_LIPS BLVD #170 STREET ADDRESS

CITY-S¥-2P ORLANDO FL 32819 CITY-51-2P

TITE VP ' O Detete TITLE . [ Change [ Acdition
~NAME ~rmsone --JOSEPH; LARRY - - - -l -NAME - A=~ e s et ot e s o—— :

STREET ADDRESS 7575 DR PH]LUPS BLVD #9270 STAEET ADDRESS

CITY-ST-2IP ORLANDD FL 32819 CITY-ST-2IP

TITLE T - . [ pelete TITLE [ Change [ Adgition

e PAPALINNI, ERIC - e

STREET AODRESS 7575 DR PH'LUPS BLVD #170 STREET ADDRESS

CITY-ST-21P ORI.AND_O_ELQZBIQ CITY-ST-2IP

THLE S 3 Delete TITLE , [ Change [ Agdition

N ZGURA, SCOT e

STREET ADURESS | 76575 DR. PHILLIPS BLVD. #170 STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32819 CITY-§T-2IP

TIME ' O Belete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZIP CITY-ST1-2iP

THTLE 1 Delete TITLE [C] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP {ITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

— - - - —

e TR— = ——

- s =
_ e T ;—-n\_r-_ﬁ{:;\" cRrEs Ty
; A e i R TP
(e R R T S N T P e /-'Iﬂ'DZ-

prryoem PRINTED AME OF SIGNING OFFICER OF DIRECTOR Date Daytima Phons #

SIGNATURE: __ <X

SIGNATURE AND

FI1CRean

AR

CR2E034 (9/01)



