4

.- 2004 FOR PROFIT CORPORATION

- | FILED
Apr 22,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000005889 04-22-2004 90025 018 ***150.00
1. Entity Name
LENDERS DEFAULT SERVICING CORP,
Principal Place of Business Malling Address C
195 NORTH LAKEWOOD CIRCLE 195 NORTH LAKEWQOD CIRCLE
MAITLAND, FL 32751 MAITLAND, FL 32751
I I 0 e
2. Principal Placa of Business 3. Mailing Address | i i 1 i q |i'
Suite, Apt. t‘#. etc. Suite, Apt. #. etc, 04122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Appliad For
SY ~ 209017 Not Applicable
Zie Country Zp Counlry 5. Certificate of Status Desired | gg-;esqmw
8. Name and Address of Current Registered Agent T. Neme and Address of New Regiatersd Agent .
- . R - I Name . - - T - T g R -
ORSOLITS, ROBERT ~ =~ ~ ~ L e _
1985 NORTH LAKEWOOD CIRCLE Streat Address (P.0. Box Number is Not Acceptable)

MAITLAND, FL 32751

Gity FL I Zip Coda

8. The sbove named entity subimits this stalement for the purpose of changing its registerad office of registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered, Eggnt'

-

SIGNATURE v 2h Y
Signature, typed o printad nami of reGlaterad agent snd 1ie # &pplicable. (NOTE: Ragisternd AQont signaturs required when relnstating) DATE
v it
" FILE NOWIHI FEE IS $150.00 9. Election Campaign inancing $5.00 vay Be
Aftor May 1, 2004 Foe will:be $550.00 Trust Fund Contribution. £l Added to Fees
10. . OFFICERS AND DIRECTORS ' 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D o {7 petete e O] Change  [] Addition
NAME < ORSOLITS, ROBERT- - NAME
STREET ADDRESS | 195 NORTH LAKEWOOD CIRCLE STREET ADDRESS
CITY- ST- 2P MAITLAND, FL 32751".. - CITY-ST-2P
m™me s 7 o [ Delste TTLE [ ctenge [ Addition
SIREET ADDRESS RV STREET ADDRESS
omy-sT-me ¢ ¥ GiTY-§1-21P
TITLE 1 Delete Tme [ Crenge [ Addition
NAME - NAME
STREET ADORESS . B — J STREET ADDRESS . - . . -
CITY-ST-21P CITY-§T- 3P
TMLE 0] Delete TME O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TTILE 1 Delete TILE O change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TMLE {7 palete TITLE [Cchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-29 CITY-ST- 2P

42. | heraby certify that the information suppliad with this filing does not qualify for the exemption statad in Section 1 19.075'3)0), Fiorida Statutes. | further certify that the information

indicated on this report or supplementai report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
stee eMpowe I? tc'-'l exﬁute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
- all other like empawared. :

/6%'7/‘/‘?{/% " 9’-/{:7 %7 Cof o

TUR'E AND TYPED DR PACNTED NAME OF S3GNING OFFICER OR Csytima Phons #

of the corporation ar the receiver
changed, cr on an attachme

SIGNATURE;




