!

FILED
2003 FOR PROFIT CORPORATION Feb 12. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

-LEHIGH-MORTGAGE-INC: - =

Secre,tary of State

02-12-2003 90131 004 ***150.00

DOCUMENT # P02000039961

1. Entity Name

Principal Place of Business . Mailing Address
3602 12TH STREET S/W P . O. BOX 205
LEHIGH ACRES Fi, 3397 LEHIGH ACRES FL 3397G : _
2. Principal Place of Business 3. Maling Address Hll“"”“ "Hl “m III""I“ IIM ||||| "”I m‘l m’l Ilm ”l] m’
\000 Lec 8Lud
Suite, Apl. #, elc. Suite, Apt. #, etc.
o4 CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number ‘Applied For
L-Q\\ ah QRS fu 03-0579945 Not Applicable

33(’?3 (s Cz;nvsv_n Zip Country 5. Certificate of Status Desired O g‘g'gfqlﬁ?:;ﬁonal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Regisiered Agent
Name
;F:;N??%EiT;LEg? wa Street Address (P.0. Box Number is Not Acceptable)
LEHIGH ACRES FL 33971

City FL Zip Code

8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or bath, in the State of Florida. { am familiar with, and accept
the chligations of registerad agent.

SIGNATURE

Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Regislarad Agent signature required when reinslating) DATE
FILE NOW!I_ FEE | iS $150.00 ‘ - )
e o oo e malrec eme—e e gmmmis L e oo -t T s—wme— ), -Election Campaign:Financing: - ¢ - '$5.00 May Be
Adter May 1, 2003 Fee will be §550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete Tme O Chenge [ Addition
HAME HERNANDEZ, DAVID NAME
steer anoaess | 3802 12TH STREET S/W STREET ADORESS
orv-st-ze | LEHIGH ACRES FL 33971 CITY-ST-7P
TALE 3 Delets TITLE V;ce Pﬂe ' f)e/u"f‘ [ Change ﬂ' Addition
NAME NAME Flor 4. %bwm L0
STREET ADDRESS STREET ADDRESS | B FI A 7 'f S,
OITY-§T-2PP or-si-20 | L€ WAL AWS L Fl- 32399/
TTLE [ Delete TILE 4 7 [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - ' CITY-ST-2IP
TITLE ) . [ pelete TITLE 3 Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ Delete TITLE T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE O celete THLE ) change (] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP I CITY-ST-2IP

12. | hereby certify: thaHhe information supplied-with.this.filing.does:not.qualify-for,the exempticn stated:in Section 1.19.07(3){i), Florida Statutes. | further certify that the.information,
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an addtess, with all oper like empowered.

SIGNATURE! .| Yo lC2 RAREQUIRED ?/bjbs qu 70z-+140

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



