2002 UNIFORM BUSINESS REPORT (UBR) ADr 18F12%})g)8°00 am

DOCUMENT #  P94000074225 ecretary of State

1. Entity Name

LENDERS MORTGAGE SERVICES, INC. 04-18-2002 90405 037 ***150.00
Principal Place of Business Mailing Address
894 SW 96 TER P.O. BOX 833411
MIAMI FL 33176 “MIAMI FL 33283

N — RNEGR WD A

zggicwpal Place of Busuass ;
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State ~ -7 City&State . _ . ... 4 FELNumber .- Applied For
m' (ﬁ'fﬂ' ; rL o ' ' 65-052‘948 Not Applicable
7i T t i t ii
3% 1—76 MOU ry 4 aip Gountry 5. Certificate of Status Desired (| 58'75 A.dd't'onal
= Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

oraoauon Ueso
JALIL, MARY AL
8306 MILLS DR 435 v e g e Ay i pYg A

MIAMI FL 33183

P [ My A FL |"A3176

8. The above ntity submits this state

nt for the purpose of changing its registered office or registered agent, or beoth, in the State of Florida. /

SIGNATURE L
Slgnatulg, typed or printed #ﬂ of registered EMHU title if appli&ﬁsﬁ {NOTE: Registered Agent signalure required whan reinstating) DATEI
[

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fops
{See critaria on back) O Make Check Payable to Department of State )

11, CFFICERS AND DIRECTORS / 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECICRS IN 11

TILE P (@ Delete TILE ™M p.ge/\ ) [®Change [ Additicn

NAME JAIEL, MARY L HAME

stReeT apress | 894 SW 96 TER stree1 aooness | EEF GO SO oS

orv-si-ze | MIAMI FL 33176 oiry-ST-2P M P '.La e %

TITLE [ petete TITLE [0 Change  [J Addition

NAME NAME

— STREET ADDRESS - | == T om v T e - . ot STREET ADGRESS sooTTT T T TR - -

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

TITLE {] Detete TILE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

TITLE [ pelete THLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZiP

TiTLE [ Delete TITLE [ Change (T Addition

NAME ] NAME :

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CiTy-S7-2IP

TILE [T pelate TITLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS .

cry.stze | . CITY-ST-ZIP

13. | hereby ce}tify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119. 07(3 (i), Florida Statutes. | turther certify that the information

indicated on this reportgr supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rageiveror trustee empowgiad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachm i, an address, Il pther like empowered.

1N

4/&076)9’ (6713746

SIGNATURE:

Dawtime Phone #

#GNATURE AND T\'P?b OR PRINTED Nmy:w SIGNING OFFICER OR DIRECTOR Data

CR2E034 (9/01)



