2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Mar 17,2003 8:00 am

DOCUMENT #  P02000062804 Secretary of State

1. Entity Name sk o
CLASSIC MORTGAGE LENDERS, INC. 03-17-2003 90485 024 TH7150.00

Frincipa! Place of Business Mailing Address
530 SW 130 AVE 12101 TARA DRIVE
MIRAMAR FL 33027 PLANTATION FL 33325 .
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
Y/~ Yoy 790 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addi!ional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e o L e . Name . _ . __ . o ezaam - -
W"'SON' JEANN R Street Address (P.O. Box Number is Not Acceptable)
12101 TARA DRIVE )
PLANTATION FL 33325
, : City FL Zip Code

8. The gabove named entity submits 1hls statemem for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obhgaﬂons of registered agent. -t

3

SIGNATUFiE

=0 Slgnatura typad or printed name uf raglslarad agenl and titls if applicabie. {NCTE: Ragistered Agent signature required when reinstating} L DATE
. n — N
) AﬁFIJ;v‘E N?V;‘:m ':__EE Isusbﬁoé?jg 00 ' 9. Election Campaign Financing $5.00 may Be
eriay 1, ee will be $550. : . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State . R
- - I
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P o . [ Delets TITLE, E {1 Change [ Addition
NAME BLANCO, MARGARITA S NAME
street anoress | 12101 TARA DRIVE STREET ADDRESS
CIFY-S7-21P PLANTATION FL 33325 CITY-ST-2IP
TITLE S [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P )
TITLE ] Deatete THTLE [J Change  [] Addition
NAME N o e NAME | e I .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
MLE 1 petete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-2IP
TLE ‘ .- [ Delete e © - . . . O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-2IP
TILE . [ Delete TILE . O change [ Addticn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-S$T-2IP

12, | hereby certity that:the information supplied with this fllmg does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify 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 officer or director
of the corporation or the receiver or trustee empowered 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 atiachment with an address, with al! cther like empowered.

SIGNATURE:

CR2E034 {10/02)

S TR A BRED 3oz (s57)yzyszzr

D OR PRINTED NBIAOF SIGNING OFFICER OR DIRECTOR Deftime Phane #




