FILED ;
2003 FOR PROFIT CORPORATION 3
n
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am 3
DOCUMENT #  P0O1000033561 ecretary of State |
1. Entity Name 04-28-2003 90954 021 ***150.00
CITIZEN MORTGAGE PROFESSIONALS, INC.
Principal Place of Business Mailing Address
8843 -1 SAN JOSE BLVD. 8843 -1 SAN JOSE BLVD. 11 UdUb ?3
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
i L # . i . .
Suite, Apt. #, etc Suite. ApL. #, elc [0 CHECK HERE I MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3710054 Not Applicable
Zip Ceuntry Zip Country 5. Certificate of Status Desgired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARSALLA’ TAREQ Street Address (P.O. Box Number is Not Acceptable)
8843 -1 SAN JOSE BLVD.
JACKSONVILLE FL 32217
City FL Zin 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. | am familiar with, and accept
the cbligations of registered agent. ia
SIGNATURE i
Signature, Iyped or printad name of Tegistered agent and lille if applicakle. (NOQTE: Registered Agent signature requirad whan reinstating} DATE
FILE NOW!!! FEE 1S'$150.00 ‘ Co
After May 1, 2003 Feo will be §550.00 * st Funa Comton Do o
Make Check Payable to Florida, Department of State ’ ;
10. SOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TE D SR [ Delete TITLE f_ [L¥Change [ Addition | &
e ARSALLA, TAREQ e BREQ ARghLcs BLvo £
stneet aookess | 4241 BAYMEADOWS RD, STE 6 smerooness | BBY3- L San Jose - 3
crv-st-2¢ | JACKSONVILLE FL 32217 cv-s1-2i JAUCSowpe - B2l @
TITLE D [ Delete TMLE S. [ehange (] Addition | &
Downa QRSA LLA O
NAME ARSALLA, DONNA NAME o TJese  (Svp
seet A0DRESS | 4241 BAYMEADOWS RD, STE 6 saeer aookess | By T4
orv-s-2¢ | JACKSONVILLE FL 32217 CTY-S1-2P TACKSons u.ua - F2/7
TITLE 1 Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CiTY-ST-2IP
TILE [ Detete TILE TJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Detete Tme [ Change [ acdition
NAME NAME )
STAEET ADDRESS STREET ADCRESS |” — = B T
CITY-ST-2IP CITY=57-21P
TLE [ pelete TITLE .. (O Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZiP
12. | hereby cenlify tharthe information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. { further certify that the infarmation
indicated on this réport or supplemental repcrt 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 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.
SIGNATURE: ___MCNANIE BEQUIRED /23l o4-739- 99Y 7
sn@nrunz AHD(YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phona #




