FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 24, 2003 8:00 am

DOCUMENT #  P02000124240 Secretary of State
1. Entity Name 02-24-2003 90948 015 ***150.00
EXPERT MORTGAGE CORPORATION
Frincipal Place of Business Mailing Address
141 BRIDLEWOOD LANE 141 BRIDLEWOOD LANE
LONGWOOD FL 32779 LONGWOOD FL 32779
N — SO TSN R e
2501 Aloma Avé. 4 '\50‘1 Alona Ave .
SL‘”: Ai‘;' G(SMY\ FL“ 580”"?"_“2 #L;'c' VIINTER PA 2l M CHECK HERE IF MAKING CHANGES
City & State &y& State 4. FEI Number q 28k Applied For
03 - 0WM™NAS Not Applicable
Zip Country Zip Country " ! . $8.75 Aaditional
-5;-\ qg_ 3)-1%7" 5. Certificate of Status Desired O Fee Required

6. Name and-Address of Current Registered Agent-——— — ——— e =7~ Name and:Address of New Registered Agent -

Narme

GOMEZ, EVANGELINE M

141 BRIDLEWOOD LANE Street Address (P.O. Bax Number is Not Acceptable)

LONGWOOD FL 32779

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.

i

SIGNATURE :
Signature, typed or printed name of ragistered agent and title it applicable, {NOTE: Registered Agent signature required when reinstating} DATE
Aﬁ::l;wEa:‘?v:;(!)’a iEeE\E;IiLsgégg 00 9. Election Campaign Einancing $5.00 May Be
Trust Fund Contribution. O Added to Fees
“Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSD O petete TILE [Jchange [ Acdition
NAME- GOMEZ, EVANGELINE M HAME
staeeT aooress | 141 BRIDLEWOOD LANE ' STREET ADDRESS
GITy-sT-2IP LONGWOOD FL 32779 OITY-ST-2iP
LTmE D O Delete TITLE O Charge [ Addition
NAME CEDENO, PABLO NAME
sTreeT ancress | 141 BRIDLEWOOD LANE STREET ADDRESS
orv-st-2e | LONGWOQOD FL 32779 CITY-ST-2P
TTLE [T Delete TITLE [ change [ Addition
T T TEEETTTE TR e e e o e
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2P
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE O pelzta TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-2IP
mE [ pelete e [ Change  [) Addition
NAME : ' NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same ‘egal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e QUIRED RS R u\O's (491181~ S050

PED OR PRINTED NAME OF SIGNING \FHCEH OR DIRECTOR Data Daytime Phone #

SIGNATURE AND

erizan R

A

CR2E034 (10/02)




