FILED

,-2003 FOR PROFIT CORPORATION ~ Feb 14, 2003 8:00 am
~“UNIFORM BUSINESS REPORT (UBR) W Secretary of State

DOCUMENT # P02000118738 01-17-2003 90086 028 ***150.00
1. Eniity Name
COMPUMORTGAGE, INC.
Principal Place of Business Mailing Address
5802 TYLER STREET 5802 TYLER STREET
HOLLYWOOD FL 3301 HOLLYWOQOD FL 33021 vwwvawew
2. Principal Place of Business 3. Mailing Address ||||||' m ""I "'" II ||m “l“ ”“‘ Ulll ‘ll“ lIIII Ii " IIl] ‘
c o AP eprE Freed - P
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Suite, Apt. #, etc. Suite, Apt. #, elC. [J CHECK HERE IF MAKING CHANGES T.-. WV,
N /
City B State City & State 4, FEINumber Appliad For
ol Appiicable
Zip Country ) Zip Country . : $8.75 Agditional
5. Certificate of Slamg ?es:red O Feo Required B
N T "8, Mame and Addreas of Current Roglstered’Agent -~ " - il 7. Name and Addreas of New Registered Agert
- H T~ o mmmetn i o EEETtALD e RS - e ’EEELTLM’:;*_"_‘__H?'&%; R T —
- ALLAN TUC ) Sireet Address (PO. Box Number is Not Acceptable)
5802 TYLER STREET - .
HOLLYWOOD L. 33021 . .
: . City . FL Zip Code
®. The above named enlity submits this statement for the purposa of changing its registered office or registerad agent, or both, Inthe State of Florida. | am familiar with, and accept
_ the obligations of registered agant.- . . ‘ ,
SIGNATURE i
N Signature. typed o printed name of regrtersd ngen! and Litte IF applicabia. . __(NCI‘IE: Rogistered Agent signaturs requined when rsasiating) D&TE
FILE NOw!11! F 9. Elsction Campaign Financing $5.00 May Bo
After May 1, 2003 F a0 )
Trust Fund Centribution. O - Added 1o Fees
Make C
10. < I 1. __ ADDITIONS[CHANGES TO OFFICERS AND DIRECTORS IN 11
.t [ar'ad 7 &
TIMLE P Celete TNE HChaﬁoe 0 addition | &~
Hae H. ALLAN TUCKER we P Ve Yo RG22~ 3
sireer aporess | 5802 TYLER STREET SIREET ADDRESS 33302 Yee7l ST 3
orv-st-ze | HOLLYWOOD FL 33021 ovstwe | goarvisoed , FL 338 2} < .
me B [ Delete me / O Change ] Addiion g [
NAME NAME
STREET ADDRESS STREET ADDRESS
1 N cIvY-ST-2IP
TINLE g 1 pefete TME ) S e R Rl o I v - 0T
NAME D S, -
STREET ADDRESS Tt T ; "R sTreeT poREss
CmY-S1-2P CITY-ST-2P
e 1 Delete TimLE Cchange [ Addition
NAME NAWE R
STREET ADDRESS STREET ADDRESS
CITY-51- 27 CIvY-S1-2IP
e (3 Delers e Do O atiion
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
THE O Delet ' O Crange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-ST-2° CITY-$1-2P
12. | hereby certity that the infarmation supplied with this filing does not qualily lor tha exemplion stated in Section 119.0?&3)(6)_ Florida Statutes. | further cetlify that the information
indicated on Lhis report or supplernental report il JN0 Tosyrate and that my signature shall have tha same legal effect as if made under cath; that | arm an officer or director
ol the corporation or the receiver o tm AP egute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11l
changed, or 0n an attachmeonl yithe s -@ k@ empowera
-
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