2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 24, 2003 8:00 am

DOCUMENT #

1. Entity Name

P01000025934

PROQUEST MORTGAGE & LENDING INC..

Secretary of State

02-24-2003 90249 003 ***150.00

Principal Place of Business

3469 W BOYNTON BCH BLVD STE #3

BOYNTON BCH FL 3343%

Mailing Address

BOYNTON BCH FL 33436

3469 W BOYNTON BCH BLVD STE #3

2. Principal Place of Business

YEIE WS- ConmIRErpl BLUAD

3. Mailing Address

H#EE

- CommeActL Bl

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Clty & State ity & State 4. FEI Number _ Applied For
TErTAAASC /;z, ﬁmwc e 62-1849766 Not Applicable
2P 33 3 / ? Cmgy 4_ ap 53; / ? Country 5. Cerlificate of Status Desired [} ?g.ggqx!:;ﬁonal
6. Name and Address of Current Reglstered Agent- - (| == R -~ ~7=Name-and Address of New Registered Agent . -
Name oc
ARMSTHONG' CAREEN Street Addrfs’s {PC. g;x Number is l\ﬁ:::e/f;le e
3469 W BOYNTON BCH BLVD STE #3 GEIE  1af - CoOIIREIRT  AordD
BOYNTON BCH FL 33436
rd
M City ==y Zip Cod!
: " TBrmAfc FL | ™ ™333/9

8. The above nam
the obligations ¢ regisfere agent

W
entity submits lhls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2/ e 3

3l GNATUFi S L i
. Slgna\@_‘)ﬁaed or pnmsd I'I?El of registered agent and titla it a{phcable

(NOTE: Registered Agent signature required when rainstaling)

7 Tloae

“FILE NOWII! FEE 1S $150.00 ~

_-After May 1, 2003 Fee will be $550.00

9.

Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. .. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TNLE PST ot O pelete TILE Fmroﬁ\’/f sec. 71 Z’Change O addition
NAME FREDETTE, GINETTE NAME cAREEA ﬂﬂ”’;//""’é
street anoness | 3469 W BOYNTON BCH BLVD STE #3 sweET s | L2878 WP Cp rmre bR At AL
crv-st-ne | BOYNTON BCH FL 33436 CITY-ST-2IP TR A z 23 3/ g
TITLE 1 Delete TITLE =) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
CTME — e e S e [T w ~ereweJ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S7-2P
THLE O peles TITLE [JChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ Gelete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
T(TLE 3 pelste TITLE [ change  [] Addition
NamE NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-ST-2P

12. [ hereby certify that the infarmati
indicated on this report or suppfemengal report is true and 3
of the corporation or the recejfer or tpuste
changed, or on an attachmepit with

shypplied with this filing does not
egfale and
mpowered tq
ss, with all otbsg like empowerdd.

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

Altos Y- JAT-Q998

SIGNATURE:

5
SIGNATURE AND TYPED OR PRINTED NAME OF Qrsauu,MSFﬂ A OR DIRECTOR

Date Daytime Phone #

:

NV

CR2E034 (10/02)




