2002 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT #  P01000024625 ecretary of State

1. Entity Name

THE LOSS MITIGATION CENTER CO. 04-23-2002 90417 010 ***150.00
Principal Place of Business Mailing Address

1320 N. SEMORAN BOULEVARD POST OFFICE BOX 570730

ORLANDO FL 32807 ORLANDO FL 32857

2. Principal Place of Business 3. Mailing Address “II”"' ”l mll “IU “m“N II“I““I “I" Iml II“I Nm I“Hlll

] 06 %édher}’,y Iz G

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Apr 23, 2002 8:00 am

City & State , - City & State 4. FEI Number Applied For
DV‘ fa-hﬁﬂﬁ 2 PL 56— 3 7} 0(7"7/ Not Applicable

Zip Country Zip Country - ) $8.75 Additional
. f =M 2
3 Z.g} .7 B 62‘/ i . . 5. Cerlificate of Status Desired 0. . Feo Rodquired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
VARGAS. MARTIN JR. Street Address (P.C. Box Number is Not Acceptable)
10646 CHERRY OAK CIRCLE
ORLANDO FL 32817
City FL Zip Code

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

= \/l ) 3-/5-D2

CR2E034 (9/01)

SIGNATURE
Signature', typad or printed narme of registered agent and title if app\icabla.‘ {NOTE: Registerad Agent signatura required when reinstating) DATE
9, This t.:prporatio.n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Ta filing requirement and elects to da s0. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution, O Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS j 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11
TITLE FD [ pelete TITLE [ Change [ Addition
NAME VARGAS, MARTIN JR. v
sTREET A0DRESS | 10646 CHERRY QAK CIRCLE STREET ADDRESS
CITy-§7-21P ORLANDO FL 32817 CITY-S$T-2IP
TILE D O petete TITLE [ Change  [C) Addition
NV TIRADO, ISMAEL DIAZ e :
sTReeT 400RESS | 5705 S. CONWAY ROAD STREET ADDRESS
om-sT-28. _ | ORLANDO FL.32812 . . o CiTy-$1-21P e e - .. - -
TITLE 3 pelete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TILE T Defete TITLE [J Changz [ Addition
NAME . NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TImLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TMLE [ Delete TITLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if mage under cath; that | am an officer or director
of the corporation or the receiver or irystee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attachment with ddress, with all other lik¢ empowered.
3 /; 5 /02__ yo7 7§ 7F00
7 o/

Date Daytime Phone #

LN
ool 7

SIGNATURE: QN TN G

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRETDH
T




