2003 FOR PROFIT CORPORATION FILED
UNMNIFORM BUSINESS REPORT (usn) Mar 10, 2003 8:00 am

DJCUMENT #  P93000007146 Secretary of State
1. Enmy Name ke ok %
SOUTHEAST FLORIDA MORTGAGE SERVICES, INC. 03-10-2003 0177 047 713000
Principal Place of Business Mailing Address
4201 N FEDERAL HWY 4201 N FEDERAL HWY
POMPANO BEACH FL 33064 ! POMPAND BEACH FL 33084 _
N N ARG A AR
Suite, Apt. #, eic. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number i Applied For
650382343 ' Not Applicable
Zip Country Zp Cauntry 5. Certificate of Status Desired | gz.ggqg:!:;tional
— - "~ —-" —~6_Name and"Address of Current Registered Agenit 7.”Name and Address of New Regisiéred Ageni — T
Name '
ROY, DAVID R

Street Address (P.O. Box Number s Not Acceptable)

4201 N. FEDERAL HWY.

POMPANO BEACH FL 33064

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, of both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printsd nama of registered agent and tile if applicable. (NOTE: Registered Agent signaturg requirad when reinstating) 7 DATE
FILE NOW!! FEE IS $150.00 )
. . Election Campaign Fi
Adter May 1, 2003 Fee will be $550.00 et bond o8 35,00 ey Be

Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTQRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ Delete TILE ' [ change [ Addition
HAME MAIURO, JOSEPH K HAME
streeT aookess | 4201 N FEDERAL HWY STREET ATIDRESS
arr-st-zp | POMPANO BEACH FL 33064 Y- S7-2P 7
TITLE O Celete TITLE [ Change  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-ST-ZIP
TITLE - " elete me ) B ' [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE O Delete TITLE ' [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP 7
TITLE O Dpelete TLE [[J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IF

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

rfportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
sife empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dress, with ther like empowered,

12. | hereby certify that the information sup
indicated on this report or supplemen
of the corporation or the receiver or
changed, or on an attachment with an

SIGNATURE: ___SIGIIATURE REQUIR 3/6)03 G5Y-752-Y 760 _

SIGNATURE AT/YPED QR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR 7 Dats Daytima Phone #

1 faRaIn

AW

CR2E034 (10/02)



