FILED
Feb 21, 2003 8:00 am
Secretary of State

02-21-2003 90243 029 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P01000061997

1. Entity Name

MORTGAGE LENDING SERVICES OF FLORIDA, INC.

Mailing Address
2001 BOMAR DRIVE STE 2
PALM BEACH GARDENS FL 33408

Principal Place of Business
2001 BOMAR DRIVE STE 2
PALM BEACH GARDENS FL 33408

AR AR IR

2. Principal Piace of Business 3. Mailing Address
/ﬁ/ﬂf 586367/&195 Cl.)O...r (0105’ SMCIm.De- CL)ON
Suite, Apt. #, etc. £ 7 / Suite, Apt, #, etc, ¥ t JRYCHECK HERE IF MAKING CHANGES
Bl Brach Gocdhas, 2C_ i Beac Gallons, e | e
Z.'.isps‘,_{[ 7 Coy.nlry {‘. - -.%pj(_( (?-_---. . P?ur?iry ' oo =|..B.Certificate of Status Desired _’E] . ,Eese';esm’:?;jﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CiOTn' CHHISTOPHER M SR' Street Address (P.O. Box Number is Not Acceptable}
10108 SEAGRAPE WAY
PALM BEACH GARDENS FI. 33418
City FL Zip Code

8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of regist g

SIGNATURE

—————

24703

{NOTE: Registered Agent signature required when rainstating)

DATE

Siy-,mwa or print Wstemd agent and titla if applicabla,

 FLE'NOWI FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

Maké Check Payable to Florida Department of State

10. ° OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE: D (7 Delete TILE [ Change  [[] Addition
NAME CIOTTI, CHRISTOPHER M SR NAME

streeT anoress 10108 SEAGRAPE WAY STREET ADDRESS

ory-st-ze |PALM BEACH GARDENS FL 33418 CITY-5T-2P

TITLE O Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27 —_— o stz | . o

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-S7-2P

TITLE 1 oelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-55-2IP CITY-ST-2IP

TILE [T Delets TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

oITY-ST-2IP ‘ CITY- ST-2¢

TILE O pelete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-ZIP CITY-81-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this raport 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 officer ar direclor
of the corparation 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 addre; er like empowered.
SIGNATURE: ___ SIGE EQUIRED 2/ 7-03 SULD-87%5]

iy
SIGNATUHE A@sﬁn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/02)




