FILED

2004 i=0R PROFIT CORPORATION Jul 06, 2004 8:00 am

DOCUMENT # P02000043114 07-06-2004 90140 001 ***150.00
1. Entity Name 07-06-2004 90140 Q02 *****g 75
L EADER MORTGAGE SERVICES, INC.
4

Principal Place of Businesg Mailing Address

1075 SUNSET STRIP 1075 SUNSET STRIP

#209 #209 66429480

SUNRISE, FL 33313 SUNRISE, FL 33313

T R U
Suite, Apt. #, etc. . Suite, Apt. 4, etc. 04282004 Chg F‘ CR2E034 (10/03)
City & State K City & State 4. FE{ Number Applied For

04-3663677 Not Applicable
e ~ Country Zip Country 5. Certificale of Status Desired (] $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

1 . Name-
RITCHIE, JEMA i : <
1075 SUNSET STRlP STE.209 . Strgel Address (P.O. Box Number is Not Acceptable)
SUNRISE, FL 33313

City = FL l Zip Code

8. The above named entlly submits this statement for lhp purpose of changing its registerad office or raglste;ed agent, or both, in the State of Florida.  am familiar with, and accept
lne abligations of regisjered agent. . E

B B

e

SIGNATURE

Togsterad agent and Lte if applicab) (NOTE: ﬂég'ﬁlele_u Agenl signature requirad when reinstatingi DATE

; . FILE JQ%A ;.F.EE. IS $150.00 ri,:‘;:,‘ 9. Election Campaign lﬁinancing’ .. $5.00 may Be - s .
-After May 1, 04 Fee will be $550: 00. s Trust Fund Contribution, O Added to Fees
21007 QOFFICERS AND D\HECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCORS IN 11
S SP 1 Delete TINLE [ Ghange [ Addition
NAME RITCHIE, JEREMIAH HAME '
sTREET ADDRESS | 1075 SUNSET STRIP, #209 STREET ADDHESS
CITY-57-2iP SUNRISEFL 33313 ) CITY-5T-219
T0LE i [ Delete TITLE [ Crange [ Addition
HAME : NAME
STREET ADDRESS - s STRLET ADDRESS
CITY-S1-2P 2 GITY-ST- 2P .
MLE ) - B ) pelste A e ' - © [ change [ Aguition
NAME S - HAME
STREET ADDRESS | ' - STREET ADDRESS
CITY-§1-21P : CiFY-ST-ZIP
1ILE b . Y O ooewe TILE ] Change ] Addiion
HAME X ] i NAME
STREET ADDRESS ’ s % STREET ADDRESS
Cliv-8T-21p &5 CITY-§T- 29
WILE i T petete TMLE ~ [Jcrenge [ Addition
HAME ;3 HAME
STREET ADDRESS h . SIREET ADDRESS
orvesteae o e Ll : w - Jomestae T
TILE o . o [ Deete TILE : ) [ Change [ Aduition
NAME . - HAME e T T
STREET ADDRESS v T ' STREET ADDRESS o ) T o o
CIrY-§1-21P : CITY- 51-7P

12. | hereby cemfy that the information supglied wilh this filing does not quaiify for the exermption stated in Section 1.19.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemer}al repoflieTie and agcurate and that my signature shall have the sams legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or t L g cule 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 / /

- sthAYURE Tn TVDEDWED NAME OF smmNﬁlpEﬂ OR DIRECJOR Do ’Dayllme Phone #
Vi J v Febnag

SIGNATURE:




