2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH)

PE?UPNE“MENT# P93000039262

AMERICAN LENDERS MORTGAGE SERVICES CORP.

Malling Address
13153 N DALE MABRY

Principal Place of Business
13153 N DALE MABRY

HA #25
TAMPA FL 33616 TAMPA FL 33618
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90120 017 ***150.00

AY  099Y8Y0

11030584

LTGRO

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
593 185262 Not Applicable
Zj it ‘ iti
" Country <p Country 5. Certificate of Status Desired O gge'g?q Sggg"’"ﬂ'
6. Name and Address of Current Registered Agent o ‘7. Name and Address of New Registered Agent
Name

PAGAN, PATRICIA
6213 SPRING OAK CT
TAMPA FL 33625

v

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

City

Zip Code

FL

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 cbligations of reglstered agent.

SIGNATUHE

] k Signalufa typed. o printed name of regustered agent and title if applicable,

(NOTE; Registerad Agenl signature required when reinstating)

DATE

FILE NOw! FEE 15 $150.00
. After May. 1, 2003 Fee will be $550.00
Make Check Payable 1o Florida Department of State

$5.00 May Be
Added to Fees

9, Election Campaign Financing
Trust Fund Centribution.

10. . OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11 -
TILE D Lo 1 Gelste TINE O} change [ Addition | &
NAME PAGAN, PATRICIA: HAME 3
street aporess | 6213 SPRING QAK CT STREET ADDRESS g
CITY-ST-2IP TAMPA FL 33825 CITY-ST-2IP 2
TITLE T Delete TITLE [J Charge [ Addition %
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE . DOipelete . - R e _. - - - PR « = ~— []-Change [ Addition
NAME ' o NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP CITY-ST-ZIP

TTLE [ Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2P CITY-ST-2P

TITLE [ Dajete TITLE [Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2i2 CiTy-5T-2IP

TILE O pelete - TIMLE [ ¢hange [ Acdition |
NAME NAME

STREET ADGRESS STREET ADDRESS

CIY-ST-2P CITY-ST-ZF

12. | hereby cerlify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal etfecl as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered o execute this report as requwed by Chaptar 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME ET)hMNG OFFICER

with gn address, with all ather like emﬁwe:iid
«%:cqin oz LA L
[ AZa N (e, ~

PREAN

(O

A

Vg

vl ér/ F13-5¢a-(46p

oﬂ'bluecmn

Daytimea Phone #




