2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 30,2003 8:00 am

DOCUMENT # P02000115443 ecretain y of State
1. Entity Name 04-30-2003 90014 044 ***150.00
LIBERTY FINANCIAL MORTGAGE SERVICES, INC.
Principal Place of Business Mailing Address i E
1376 NW 3 TERRACE 1376 NW 93 TERRAGE 11UL04397
CORAL SPRINGS FL 3307 CORAL SPRINGS FL 33074
N S IR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. [3 CHECK HERE IF MAKING CHANGES
City & State City & State 45 FENumbar, -— Applied For
. L. —- — - N % - 165 &JD 35 o Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired [ ?g'gesqlﬁf:é“"“a'
§. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named enlity submits this staterment for the purpose of changing ils registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinslating) DATE
FILE NOW!!! FEE 1S $150.00
; o 9. Election Gampaign Financi
Arer Wy 1, 2003 oo wil be $550.0 oot Compagr oo $5.00 vy oo
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE 1D O pelete TILE [3 Change [ Acition
NAME KRAVITZ, LORI J NAME
STREET ADDRESS. [ 1378 NW 93 TERRACE = - - STREETADDAESS-{ ~ - - .- - : R
orr-s-z¢ . | CORAL SPRINGS FL 33071 ay-s1-2P
TILE [ pelete TITLE [ change T Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ot CITY-ST-7IF
TITLE [ pelete TITLE O Change [ Addition
NAME 1 s NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZiP
TITLE 3 telete TITLE o [QChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 3 pelete TILE ) [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
IMLE [ palete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS B ] STREET ADDRESS |. — T T
SCITYSTIZP T T l CITY-5T-2P :

12, | hereby certity that the information suppy
indicated on this report or supplemen4
of the corporatlon or the receiver or s

dualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
¢ pnd accurag and that my S|gnature shall have the same legal effect as if made under oath; that | am an officer or director

& this repopesrequired by Chapter 607, Florida Statutes7 that my name appears in Block 10 or Block 11 if

07/03

Date Daytime Phone #

Y

CR2E034 (10/02)



