- . g FILED
2002 UNIFORM BUSINESS REPORT (UBR) = Mar 18, 2002 8:00 am
'DOCUMENT #  PO100002692 ~__].  Secretary of State
LOANS MARKETING & CONSULTING SYSTEMS, INC. ‘ F2H03-R002 20059 004 TER0.00
ey T v
WESTON FL 33327 WESTON FL 33327
S W E MR
Suite, Apt. #, elc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FE Eugbff 10922 oo Applied :or
Zin Couniry Zip Councry 5. Cerlilicato of Staws Desired [ ?g';’ilﬁ;;;:;z’mble
v 6. Name and Address of Current Registerad Agent o— 7. Name and Addrass ol New Registered Agent

T VILLAMIZARJANICE —
1324 PLUMOSA WAY
WESTON.FL 33327__ _

-

Sireet Address (P.O. Box Number is Nat Acceptahlg)

City

FL {;ip ‘C-:-c;de

SIGNATURE

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

Signature, typed or printed name of registared agent and Ltie T apphcable.

(NOTE: Registared Agent Hignahura required when renstating}

9. This corporation is eligible to satisly its Intangible
Tax fillng reguirement and elects to do 50.
{See criteria on back)

FILE NOW1!t FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

$5.00 may Be

Added to Fees

10, Election Campaign Financing
Trust Fund Contribution.

17", OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D 1 Detete e [(JChange [ Addition [ 5
NAME VILLAMIZAR, JANICE I e &
smeevanoness | 1324 PLUMOSA WAY STREET ADDRESS 3
cv-si-ze | WESTON FL 33327 CIy-St-2p in)
TITLE 7 Delete TTLE [J Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O celete TIILE O Change [ Addition
NAME NAME

12 STREET ADDRESS | ooz - SEEE T R TREETADDAESS ] - el e o e o e e e
CAY-ST-2P CITY-ST-2P
TME O tetste MLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-28 CITY-ST-2IP
TME 1 betere THLE {3 Change  [J Addition
HAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2P
TITLE O delste TITLE [ Change [T Addition '
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST- 2P

SIGNATURE: —ﬁ\\

smi(ﬁ'un: AND TY PEC A PRINTED HAME SP-$iGHING OFFICER OR DSRECTOR

13. { hereby centify 1hat the information supplied with this filing does not qualify far the exemiption stated in Section 1 19.07fSXi). Florida Statutes. | further cestify that the informatian
indicated on this repon or supplemental repernt is true and accurate and thal my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered Io execule this repert as required by Chapter 607, Flarida Statutes; and that my name appeavs in Block 11 or Block 12 if
changed, or on an attacQrent with an address, with all other like empowered.

LN

“nAiceNillamizal

303 -94¢0

ns‘ligjéz as4)

Claylame Phora ¥




