v

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

Ab700MN

DOCUMENT #  P02000045056 Secretary of State

1. Entity Name 03-10-2003 90159 018 ***158.75
LOAN TREE MORTGAGE, INC.

A

Principal Place of Business Mailing Address
12515 ORANGE DRIVE. SUITE 807 12515 ORANGE DRIVE, SUMTE 807
DAVIE FL 33330 DAVIE FL 33330 T
S — IR AL AR RRAGAI
N0 e 1S Street
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ity & State 4. FEI Number Applied For
?g/i)w@ f/ys R (< O - 0413 8 IR [Nt Applicatis
P Country 52‘%@ (o g?% 2 IACE 5, Cerlificate of Status Desired ?g;;gqg:ﬁ“onal
6. Name and Address- ;:; Cl.l-r;eint Registered Age;n . 7. Name and Address of New Reglstered Agent
Name
NELSON, ISABEL M —
Streel Add P.C. Box Numb Not Ay tab!
10171 CYPRESS CT. (T E8NLS s S ee T
PEMBROKE PINES FL 33026 Qe P b 20 Kﬂ Fi’ Nes
City ’ FL gCode : (p

8. The above named entity submits this statement for the purpose cof changing its registered offlice or registered agent, or both, in the State of Florida. | am famifiar with, and accept

CR2E034 (10/02)

the obligations of registeryd agént. / /
SIGNATURE o il = 5 05
Stgnature, typed or printed name of registered agent and lille if applicabla. (NOTE: Registered Agent signatura reguired when reinstating) DATE
Aﬂﬁliﬂ; N?V;;:)! ';,EE Iis“ilsoégg 00 9. Election Campaign Financing $5.00 May Be
v 9' ay 1, 3 Fee w $550. : Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p T Delete TILE — Botmge [ Avdition
NAWE - |NELSON, ISABEL M NAME elson, Tisnber. M
smreer aoomess | 10171 CYPRESS CT sweeraniess | [ {ef) A 1S STeeeT
orv-sr-z¢_ | PEMBROKE PINES FL 33026 St FR mbeakKe Pines | 3206
TIILE [ Delete TITLE ' O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 74P CITY-ST-ZP
TITLE : T e T T Moee T T e - : T T T T OChage [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S1- 2P
TITLE O Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZP
Ting [ petete TILE [JcChange  [C] Addition
NAME ' NAME .
STREET ADDAESS STREET ADDRESS o
CITY-S1-2IP CITY-ST-2IP
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS ) STREET ADDRESS
GIiY-ST-2iP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repert 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 corperation or the receiver or trustee empowered o execute Lhis 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 an address, with ali other like empowered.

REQUIRED Blhs ) -ta30002

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phone # .

SIGNATURE:




