FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT#  P02000091675 Secretary of State
1. Entity Name 05-05-2003 90720 036 ***150.00
CARE MORTGAGE SERVICES, INC.
Principal Place of Business Mailing Address
1014 N. 62ND AVENUE 1014 N. 62ND AVENUE
HOLLYWQOD FL 33024 HOLLYWOOD FL 33024
2. Principal Place of Business 3. Maiing Address llml"”“ II”I “I“ "m"]” "m "”, lmmlll I”Il lllll Imm‘
Suite, Apt. #. atc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEL Number Applied For
Ll‘ 3 0 5—C, O ‘84 Not Applicable
}.lip Country Zip Cauntry 5. Ceriificate of Status Desired O $8.75 Aditional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

CHIN-TAI, CAROL ——

1014 N, 62ND AVENUE Street Address {F.0O. Box Number is Not Acceptable)
HOLLYWOOD FL 33024

City FL Zip Code

8. The above named entity submits 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
the obligations of registered agent.

SIGNATURE
Sighatura, typed or printed namé of registerad agent and title if applicable. {NOTE: Registered Agent signaturs required when rainstating) DATE
FILE NOW1!'! FEE IS $150.00 ) .
. Financi
Ater Wy 1,2003 Foe wl b0 $55000 > S Conosp ooy $5.00 oy o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE s PD [T pelete TITiE [ Change ] Addition
NAME ~ CHIN-TAI, CAROL HAME
smeer aooress | 1014 N. 62ND AVENUE STREET ADDRESS
orv-sze | HOLLYWOOD FL 33024 CHY-5T-21P
TITLE VD C1 pelste TiTLE [ Change (] Addition
NAME CHIN-TA!, PETER NAME
streeTapoeess | 1014 N. 62ND AVENUE STREET ADDRESS
cv-st-2r | HOLLYWOOD FL 33024 GITY-ST-ZIP
me ™~ |D . 7 Delsts TILE [dchangs [ Addition
NAME WARD, GURDLYN NAME ’ .-
staeet aooress | 6110 CALL STREET STREET ADDRESS
omv-st-ze | HOLLYWOOD FL 33024 CITY-5T-ZIP
TILE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-ZP CITY-5T-ZIP
TITLE i [3 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P GITY-ST-2IP
TITLE [ oelste TITLE [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ) CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated 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 samae legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Biack 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ‘6 ’

REQLTED o[ 03 (as1)632-2373

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

AV 538990

CR2E034 (10/02)



