2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000095567 Se{retary of State

1. Entity Name

May 15, 2002 8:00 am

SERENITY MORTGAGE SERVICES, INC. 05-15-2002 90118 040 ***150.00
Principal Place of Business Mailing Address :
4762 W, COMMERCIAL BLVD 4762 W, COMMERGIAL BLVD
TAMARAG FL 33319 TAMARAG FL. 33319
S S NI RARRRR VO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4, FEl Number Applied For
' 65-07%867 Mot Applicable
Zip Country Zip Country $8.75 Aaditional

5. Certificate of Status Desired O Fes Required

__ 6. Name and Address of Current Registered Agent______ __.__ b ——  _7._Name and Address of New Registered Agent _ _ . _ __ ___ . _.

q

;
!
|

e 1 on<€ll. Charl Ton

GERMAN' MAHIO D ESQ Street Add (P.0O. Box Number ig N tah ) —
100 EAST SAMPLE ROAD S R e e smereaxl Blyal.
STE 320

POMPANO BEACH FL 33064 T Brrard ¢ FL | 223859

submits this statement for the purpose of changing its registered cffice or registered agert, or both, in the State of Florida.

D oot b,

8. The above named

SIGNATURE
Signaturg, or printed name of registered agent and itlg if applicable. (NOTE: Registerad Agent signature required when rainstating) " DATE
9. This F::arpuratic_)rﬁs gligible to satisfy its Intangible FILE NOWI!It FEE IS:: $1:HE50.00 10. Election Campalgn Financing $5.00 May o
Tax fiiing requirement and slects 1o do so. After May 1, 2002 Fee will beul $550.00 Trust Fund Contribution. O Added 10 Fe!;s
(gf,e criteria on back) O Make Check Payable to Depann”;ent of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P T pelete TITLE " [Jchange [ Addition
NAME CHARLTON, JANNETT R NAME
streer anoRESs | 4762 W COMMERCIAL BLVD STREET ADDRESS
CITY-ST-21P TAMARCA FL 33319 CITY-ST-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TmE TEE e R e e e T E TR e T T T T T T Change L Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE ) [ Delete TIILE : [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET AODRESS
CITY-8T-ZIP CITY-ST-ZIP .
TITLE [ Delete TITLE 1 Change [ Addition
NAME NAME
STREET AODRESS N STREET ADDRESS
CITY-8T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental repart is true and accurate and that my signature shalt have the same legal effect as if made under oath; that { am an officer or director
+ of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

" changed, or on an attachment with graddyess, with all other like empowered. ‘
PR - Th oo s s !
SIGNATURE: SN, 17/ 4/ 1/4 J%L -/ ’%2%72

SIGNATURE ANG-TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/01}

w



