FILED

2004 FOR PROFIT CORPORATION Feb 23, 2004 8:00 am

Secretary of State
P03000033327
PgﬁgNngZAENT # 02-23-2004 90030 044 ***150.00
DEFAULT SERVICING, INC.
Principal Place of Business Mailing Address
801 S UNIVERSITY DR STE 500 801 S UNIVERSITY DR STE 500 F2ULcUl/
PLANTATION, FE 33324 PLANTATION, FL 33324
e S GO DA AT AL
Suite, Apt. #, etc. Suite, Apt. #, ete. 02102004 Chg-P CR2E034 (10/03)
City & State City & State . FEI Number Applied For
OO 42D No: Applicable.
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. P  — . .o Z Name {) P e i € o
MCSURDY, FORREST G DO'V' d 3— 6-‘ ey
801 S UNIVERSITY DR STE 500 Street Address (P.O. Box Number is Not Acceptable)

PLANTATICN, FL 33324

D0l S Winve (‘fyi*i'y bﬂ\/ﬁ/ H# 500
, “ Planiatior FL [ 2550y

r the purpage of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accep!

8. The above name ity bmi {iyis sta:
the obligations 01 egl ter ent
SIGNATURE

\Q\/ld T Skon &llu 2004
Signature, typedk pm%namniregrsteled agent and tille if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
o~ FILE NOW!!! FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be

. After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO CFFICERS AND DIRECTORS IN 11

"1 omme D B Delete TITLE D [J Change Addition
NAME MCSURDY, FORREST G NAME David 7 Hern
STREET ADDRESS | BO1 S UNIVERSITY DR STE 500 STREET ADDRESS | 551 -2 WA M W S bmfc H#5c0
CITY-ST-2IP PLANTATION, FL 33324 CITY-ST-2IP ¢ \an&—o.‘@icn, = 335-_-‘;4
TILE O Delete 1MLE [3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ Delete THLE [} Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP omv-srze | . — e e = =
— - —— O belate TITLE [change  [CJ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TIMLE [ Detete TILE [ Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2P
e O pelete TILE [ change  [J Addition
NAME NAME
STREFT ADDRESS STREET ADDRESE
ey-St-2p CITY-ST-2IP

ith tlys filing coes not qualify for the exemption stated in Saction 119.07{3)(i), Florida Statutes. | further cestify that the information
is accurate and that my signature shal! have the same lega! effect as if made under cath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d.

cwud—S S\EFG & le\aoot\(QSL\\qu@m

SIGNﬂ RE ANDWR!NTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Date Daytime Phone #

12. | hereby cenifzthal the prformation suppli
indicated on this report prsyppleental
af the corporation or thejreckiver pr trusteg’e
changed, or oh an attachmery with an addr

SIGNATURE:




