¥

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 09, 2003 8:00 am

DOCUMENT # P02000057922 ecretary of State

1. Entity Name 04-09-2003 90122 020 ***150.00
L J MORTGAGE SERVICES, INC.

Principal Place of Business Mailing Address
801 SW 99TH AVE 91 SW 99TH AVE
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025
2. Principal Place of Business 3 Maliling Adire/ ||||||m m "”' ”I" Im’ Ilmml’ "‘l]l"" |I|\| ‘lm“‘“ “I\ ’“l
5827 Jo#uson ST, |/i737 N. ). JoT* ST
Suite, Apt. #, etc. Suite, Apt. #, elc. iQ/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI flumber Applied For
HoLL Yy lodd FL FEMEROKE LPTNES f 78 - OS5t Gof-(O Not Applicable
- ~ . 4 e
3.23@ O Q— / ljourjtsry ﬂ ‘épo 3 g &untiyﬁ A 5. Certificate of Status Desired [ gg‘g?q lﬁ?ﬂnoml
- .t - . & * #
i 6 Name an(l Address of Current Heglstered Agem _ 7. Name and Address of New Reglstered Agent

i T Latae L Mot

Street ?;Erﬁ%l? Box “fr is m&eptaw
4

KE PINES FL 33025

‘ Y ol RS /:’:vas FL | %308

v fuomits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

loeoeiclsce Movenihis Haifs

Signature /yu 1 or prineqfrkame of registersd agent and {ite I applicable. (NOTE; Regisxeﬁ.ﬁ signature raquired when reinstating) DATE

8. The above named
the obligations g

SIGNATUR

FILE NOWI! EEIS $150.00 * . o
After May 1,2003 Fee willie §550.00 | 8. Election Campaign Financing 0 $5.00 May Be
Make Check Payable to Flnl:irida Departmenl of Staté Trust Fund Contribution. Added to Fees

10. GFFICERS AND DIRECTORS 1. _  ADDITIONS/CHANGES TO OFFiCERS AND DIRECTOAS IN 11
e P 2 elete TLE WOQ(@"”}' -(Adﬂfm.'-" TT g [ Addiion
NAME MONCRIEFFE, LAURETTE HAME
staeeT aooness | 901 SW 99TEMAVE STREET ADDRESS }? 57 YA /2
orv-size | PEMBROKE PINES FL 33025 mst-2e | @ Raks -J:s +. I3Q§
TILE D . [ Delete TMLE MO A/OQIU% .Lpro A hCange [ Addilion
NAME  MONCRIEFFE, OYD H NAME & g
STREET aD0RESS | 90 SW STREET ADDRESS /Q7 37 AN o p) / £ 3
or-st-ze | PEMBR PINES FL 33025 I CITY-ST-2P RemdRo ks TINGS 75 o &
TE ot e w oo Opeee . fme _ __ 7 [OChange [ Addtion |
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CAY-ST-2P
TITLE [ pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
BiTY-S1-2 CITY-ST-21P
TITLE [ celete THLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
BITY-ST-21P . CITY-ST-2ZIP
TITEE - [J Delete TITLE [C1Change [ Addition
~NAME 3 ‘ NAME
STREET ADDRESS | - STREET ADDRESS
LCITY-57-7P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(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 oath; that | am an cfficer or director
of the corporation or the recelver or trustee empowared 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 willy an gddress, with all other like empowered,
SIGNATURE: _c%l Q%TJ@MU 4 3-3/-03 (9] Fea 223

SIGNATURE ﬂd TYPED OR P}(ujrzn NAME OF SIGNING OFFICER QR DIRECTOR // // Dats Lavtime Phore #

2108910

Y

CR2E034 (10/02)



