FILED

2003 FOR PROFIT CORPORATION 2
. [
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am
DOCUMENT #  P02000071092 SR Secreta ry of State ,
1. Erlity Name 01-16-2003 90086 019 ***150.00 b
LONESOME PINE MORTGAGE CORP.
Principal Place of Business Mailing Address
300 SOUTH CENTRAL AVENUE P.0.BOX 2477
SUITE 105 FLAGLER BEACH FL 32136
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CRANGES
City & State City & State 4. FE! Number Applied For
13-4202?36 Not Applicable
Zi 1 s
P —- - Country S Countyy . -|. B-Certiicate of Status Desied  [] . $8.75 Additionay )
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEBAG’ LEAH A Street Address (P.O. Box Number is Not Acceptable)
300 SOUTH CENTRAL AVENUE :
SUITE 105
FLAGLER BEACH FL 32136 City FL | &pCode
8. The above named entity submiis this state t fof the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered nt.
[-/-03
SIGNATURY 1 1 ‘
Sij, typed or printed name oﬂegistared agenl and/ﬂﬁl-iﬁﬁbj\b\e. (NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW!! FEE IS $150.00 (/
¥ N 9. Election C ign Fi i
Aftek May 1, 2003 Fae will be $550.00 st Fund oot 01 S 82
Make Check Payable io Florida Department of State '
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TME P [ Deiete TILE [JChange  [J Addition __%
NAVE SEBAG, LEAH A NavE g
STREET ADDRESS (300 SOUTH-CENTRAL AVENUE STREET ADDRESS 3
orv-st-2¢ |FLAGLER BEACH FL 32136 cirY-7-2P o
o
THLE S 1 pelete TMLE [ Change [T Addition g
Hiake SEBAG, LEAH A * NAME
STREET ADDRESS 300 SOUTH CENTRAL AVENUE STREET ADDRESS
CTYST2PFLAGLER BEACH FL 32136 oiy-st-2p
TMLE : O Delete TImLE T [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-21P
TITLE [ pelere TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-S7-2IP
TITLE [ Delete TITLE { Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP R
12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(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 r trustee empowered to execyte this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment H, with ali other 154 emppowered.
" /5 [-/4-03_(35) 93/-0335
SIGNATURE: (oY LLAIHAED - :
'-' NXTURE WAME OF SIGNING OFFIWDH DIRECTOR Date = _}lyrime Phone #




