)
2003 FOR PROFIT CORPORATION FILED i
i
UNIFORM BUSINESS REPORT (UBR) Jun 27,2003 8:00 am
DOCUMENT #  P0Q1000032598 Secretary of State .
1. Entity Name © AR e 06-27-2003 90053 040 ***558 75
L C B MORTGAGE CORPORATION / :
Principal Place of Business Mailing Address -
515 SEABREEZE BLVD 515 SEABREEZE BLVD IRIP AL L
SUITE 226 SUITE 226 &
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. ‘ Suite, Apt. 4, etc. [J CHECK HERE (F MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65—1 139826 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired ﬂ $8.75 Additional
e ) = e A . . N e . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BISHOP, JULIAN Street Address (P.O. Box Number is Not Acceptable)
515 SEABREEZE BLVD
226
FT LAUDERDALE FL 33316 City FL [ ZrCoce
8. The above named enfTy"sybmits this statel r the purpose of changing its registered office or registered agent, or oth, in the State of Flerida. 1 am familiar with, and accept
the cbligations of regi'st{ie ;}% . . \
SIGNATURE /JZ / é’z 7 {/'I "’Oj
Signature, typed or printéc~rame of registered dgwrf knd tille it applicadle, (NOTE: Registered Agent signatlira required when reinstating} DATE
A& FILE NOW'H FEE IS $150.00 o ‘ -
: ] s 9. Election Campaign Financing $5.00 may Be
fter May 1, 2003 Fee will be $550.00 : Trust Fund Cantribution. O  Addedto Fees
Make Check Payable to Florida Department-of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D . [ Delete e KMohange [ Adaition 8
NAME BISHOP;.JULIAN B NAME ' S
sTReeT ADDRESS | 1505 NE 135TH STREET #2168 steer aponess | Y S SEMQE&Z& K{,VO 3
CITY-87-2IP NORTH MIAMI FL 33181 CITY-S7-ZiP Eﬂ ! Q “aEi@ﬂ He H 3& SI g 2
o
TITLE O petete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE - O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TILE O peiste TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exernption stated in Section 119.G7(3){i), Florida Statutes. | further certify that the information
indicatéd on this feport 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 offiger or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an altachment with an address{with.all other like empowered
SIGNATURE: ___SIGNAT DX EWE@W Ul RisHoP C-24-03  SH-UT-NF

SIGNATURE AND TYPED OR ARMNTED MAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #



