2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P94000020072

FILED ;
Apr 28,2003 8:00 am ¢
ecretary of State .

04-28-2003 90465 027 ***150.00

F..N.D.E.R. MORTGAGE, INC.
Principal Place of Business Mailing Address
1801 MARINA ISLE WAY.. #501 4 CRESTVIEW AVENUE
JUPITER Fi 33477 CORTLANDT MANOR NY 10567
2. Principal Place of Business 3. Mailng Address ”"“III “I II”I I‘m "m ||m "'” "“l NI” "m Ilm ["‘I “I] ml
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 01 Applied For
73897 Not Applicable
Zip Country ap Country 8. Certificate of Status Desired O gg'zesq Sgsjitionar
6. Name and Address of Current Registered Agent . _. . .7. Name and Address of New Registered Agent._ .  -_ —~ -
B i ' Name
SAMPSON’ LINDA JEAN Street Add (P.C. Box Number is Not A table)
reg ress (P.Ct. Box Number is Not Acceptable
1801 MARINA ISLE WAY., #501
JUPITER FL 33477
coe City FL Zip Code

8:'The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

.the obligations cf registered agent. ~ -

§l‘GNATUﬁE '

Signature, typed cr printed nama of registerad agsnt and tills if applicable.

(NOTE: Registersd Agent signature raquired when reinstating)

DATE

= ‘3 FILE NOWI!! FEE IS, 150.00
=~‘ AﬂerMayT 2003 Feewt_hesssootl,* P CE Y

Make“chech Payab‘fe to Florida partrnent of State ¢,

h ay. ol '
“Added to Fees Dol

_.--"'

Trust Fund Coninbuhonf 's ‘0 t 3 .

.o

] KIS

o E T OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11 o
e P ) Delsts Time [l change [ Aduition | &
NAME SAMPSON, LINDA JEAN HAME =]
streer aporess | 4 CRESTVIEW AVENUE STREET ADDRESS 3
crv-st-ze | CORTLANDT MANOR NY 10567 CITY-ST-2IP 2
TITLE [ Defete TILE [T Change (] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY - §T-2IP
TITLE 7 Detete TITLE [ Change  [] Addition

| -haMER - Che e m mmEm etk g mir e e e | MAME s e = e e e
STREET ADDRESS STREET ADDRESS ' |
CITY-5T-7P CITY-5T.2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 1 Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P ’
Mg 1 Detete TITLE [ Change [ Addition
NAME NAME -
STREET ADDAESS STREET ADDRESS .
CITY-57-2P CITY-ST-2IP : ‘o

12 { hereby certify that the information supplied with this filin 3
indicated on this report or supplemental report s true an

i of the corporation or the receiver or trustee empowered to

changed, ar on an attachm‘m with an address, with-all

SIGNATUR

accurate and that my swgn o

does not Gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e 8fall have the same legal effect as if made under oath; that | am an officer or director
ed by Chapter 607, Florida Statutes;.and that my name appears in Block 10 or Block 11 if

j;ﬂ’pﬂhs ANDTYPED :@ pmnr?.) NAME-GF SIGNING orFldE’n OR DIRECTOR

Date Daytime Phone #



