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|

FILED
2002 UNIFORM BUSINESS REPORT (UBR) Ma 19, 2002 8:00 am

DOCUMENT # P0Q1000061997 Se{retary of State

1. Entity Name

*xk
MORTGAGE LENDING SERVICES OF FLORIDA, INC. 05-19-2002 90158 028 **%150.00
Principa! Place of Business Mailing Address

2001 BOMAR DRIVE STE 2 2001 BOMAR DRIVE STE 2 o
PALM BEACH GARDENS FL 33408 PALM BEACH GARDENS FL 33408

LT T

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For  ~
6S5- 1) 20AR] Not Applicable
Zi t i t iti
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agen 7. Name and Address of New Registered Agent

= —_—— - s — e 2T e

o ———ame and Addr e
CIOTTI, CHRISTOPHER Ches tophee W Cioll <t

Street Address (P.C. Box Nuhber is Not Ac%ptab\e)

10108 SEAGRAPE WAY | e B IOU0% 20 grepe u)a,7
1

PALM BEACH GARDENS FL 33418
" Polim Seoch (aedans FL | 5% (g

8. The above named entity submits this g epwtor the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE e il q’ﬂz /’02
- Signaw Gl ams of regwste%nt and litle if applicable. (NOTE: Registered Agent signaturs raquired when reinstating) DATE

Ford

\S;: This cor, ion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .

* Tax filingrequirementgand elects toydo s0. ° After May 1, 2002 Fee will be $550.00 10. Erlezflioznr%agnpr?g; El::ncmg fg%? “"135’ Be

{See criteria on back) Make Check Payable to Department of State vl Fund oniribution. edtoees

1. OFFICERS AND DIRECTCRS ADCITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TLE D [ Delete TTE O Change [ Addition | S
NAME CIOTTI, CHRISTOPHER M SR NAME &
sTReeT anDRess | 10108 SEAGRAPE WAY STREET ADDRESS é
oITY-ST- 2P PALM BEACH GARDENS FL 33418 CITY-ST-7IP m
. 7 Delete e O charge [ Addiion | 55
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

TITLE_ — e e .y - L Oeiete, . - f e . IO -« [ Change. [ Addition .
NAME H NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP
TIMLE (] Delets TALE [ changz [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-71P
TITLE O delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE 3 Belste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZP CITY-$T-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and tha my signature shall have the same iegal affect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered te thi rt as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, wi powered.

SIGNATURE: ZRUIRED IR -‘Z/Ii/ﬁiﬁ’

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




