FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) r
POCUMENT#  PO1000115116 Secretary of State

1. Entity Name
PLATINUM MORTGAGE LENDERS, INC.

Principal Place of Business Mailing Address
2703 W NORTH A STREET. STE W 2703 W NORTH A STREET. STE W
TAMPA FL 33609 TAMPA FL 33609
rz. Principal Place of Business 3. Mailing Address Hll”"l m I”I’”I” Iml "““lm “"' "II””" “"' NI'I ml ul’
Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3759634 Not Applicable
&p ) Country ___EE i Country . 5. Certificate of Status Desired | §£'Z§q£:‘:;ti9fal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MRSON' CASSANDRA . Street Address (P.C. Box Number is Not Acceptable)
. 2703 W NORTH A STREET

SUITE W

TAMPA FL 33609 City FL | 2o Code

8. The above narfiéd enitity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of regisiéred agent.
SIGNATURE ZQVI S'G'Y\)

Signature, typed or printed name of registerad agent and title if applicabla. {MNQTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWHT. FEE IS $150.00 ,
S 9. Eiection Campaign Financin
After May 1, 2003 Féa will be $550.00 paign Francing . $5,00 May Be
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11
TLE D [ Delete TME [ change [ Addition
NANE LARSON, CASSANDRA NAME
STREET ADDRESS | 2703 W NORTH A STREET, STEW STREET ADDRESS
CITY-S1- 2P TAMPA FL 33609 CITY-sT-21P
e - - O Delete. - -~ J e . - . _ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP .
e [0 Detete LE Clcrange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-S1-2P
TAILE [ Deigte e [ change [ Adgitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-2IP
TITLE O Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP .
TLE O Delete LTI [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certng that'the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on thig report or supplemental repart 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 o the.feqeiver. or.lrstee empeowared 10.exacutethis-fepor-as retuired-by-Chapter 657+ Fiorida- Statutes; and thar niy Name appears T BIGEK 10 of Bloek 1111 |
~ changed, or on an attachment with an addp@gs, with all other like empowered.

sinature:  SIENAMSRECUIRED

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Cata Daytime Phone #

AY 09819170

CR2E034 (10/02)



