FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER) May 01, 2003 8:00 am
DOCUMENT #  P02000117076 Secretary of State

1. Entity Name 05-01-2003 90922 001 ***150.00
TOTAL REQUEST MORTGAGE INC. 035-01-2003 90922 Q02 *****g 75

Principal Place of Business Mailing Address
349 SE 3 STREET 343 SE 3 STREET
BELLE GLADE FL 33430 BELLE GLADE FL 33430

oy ARV SRRAR A

2. Pr?é%PlaceofBuSlgma;:l S,LM PD B l?’ g(a

Suite, Apt. #, etc. Suite, Apt. #, eic.

[0 CHECK HERE |F MAKING CHANGES

Bl #id 7 |Gl okt P o e e

2 uryry Zip U”"Y $8.75 Additional
) '__é;gl{,_gb ;@J_m_ - | 33 L‘BD B& 4 | 5. Certificate of Stalus Desired m/Fee Roquired- .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
\[
WALKER' JAVIN L Street Address (P.O. Box Number is Not Acceptable)
349 SE 3 STREET

BELLE GLADE FL 33430

City FL Zip Code

8. Tr'e 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
Signature, typed or printad name of registered ageni and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ) - )
\ F
After May 1, 2003 Fee will be $550.00 P s oo ey 2o
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Execny s b‘,nq}gﬂ—d— 1 Delete TLE Exécuytive iwecinrt ClCrange  [L#ddtion
NAME Doaled wcb\\tﬁ NAME -D&r \e.\ \t\\&\\ker ot At 420
STREET AUDRESS | Llpo (ypsdivoe AT‘f’ STREET ADDRESS L%)
st |Royal faolm Gogch, L. 3341) s | fbyal Pa\m'Bead'\ Bi._3341f .
TILE Dleeddor [ Detete T b\rec\-b - [ Chenge P Addition
NAME o o e en NAME \) avin V\\Q\KL(‘
STREETADDRESS | gy 'S C Bnd Sl—ruJ STREET ADDRESS SE 3
OITY-ST- 2P~ o — Ry pdla- 5%1-~Pls“35k3)-= e e . R_CITY-ST-ZP B&“ﬂ (__,\, c\g,. " =\. 33\.\30 o e
TMLE —}L@e&e—n@/ SGCQ;{':LVI& [ Delete TITLE THer-edae @/ W O change 9 Additon
we By Wl |
STREET ADDRESS 95(, M Loc} W‘DM STREETADDRESS | 425 Lp WMAY
arv-stze | e Kdlads, H B3uzp CITY-S7-2F Ne (\ode, TL- 35\.}5{)
L ] Deleta e ! Ol change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-37-2IP CITY-ST-2IP J
TITLE O Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P
TILE [ Delste TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shal have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the pfdeiver or lrustee empowered to execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atac t with an ggldress, with all other like.gmpowered.

sial Smlpunze 7‘/234’9 SU-955 /5

\ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytirna Phone #

SIGNATURE:

S+0/680

AV

CR2E034 (10/02)



