‘__—qF Mal‘ 24 2003 8'

00 am

2/28
2003 FOR PROFIT CORPORATION - Secretary of State
DOCUMENT # P97000031704 R
1. Entity Name
FEDERATED MORTGAGE SERVICES, INC.
Principal Piace of Business Maling Address -
2023 E COMUERGIAL BLVD. STE PHC 2929 € COMMERCIAL BLVD. STE PHO .
FORT LAUDERDALE FL 33208 FOAT LALDERDALE £L 308 e —
I — AR A AR
Suile. Ap!. ¥. eic. Sulte. Apt. 9, etc. [J CHECK HERE (F MAKING CHANGES
City & Stzte City & SI 4. FEI Number Appiied For
v S Y e M7m Not ;ppllcuﬁe
Zip | Gy L o q_'__cw"f'y_.,_‘ ey v B Ceniicotg of Status Desired [ f&&dﬂw _
6. Noms ang mmol‘cuml Roglmrod Agent 7. Name end mnnelﬂnuﬂogllhndAL
P L mm et T el o TR N AT T R R e -1 -
CAHPBE.LTODDT Steel Address (PO, Box Number s Not Accepiable)
MECOMMBUALBLVD.__S_{EM-C o
FORY LAUDERDALE FL 33308 * . k>
. . City FL [ Z#Co00

8. The abows named entily submils this s!atmnmt for the purposa of changmg ils registered office or ragisterad agem or both, inthe State of Forida. | am femillar with, and accept

lhe obhgalrons of registered at
SIGNATURE ~ / _
Sgrahurs, typed O Prirved sd G QIR S08TC &nd N 4 . " [MOTE: Mg Agent acUINNG WhEn " DATE

FILE NOWII! FEE IS $15000 _ 8. Bloction Campalgn Financing $5.00 May be
Rfter May 1, 2003 Foe wi be $550.00 Tiusi Fund Conribution. 3 Addod 1o Foes

Make Check Payable to Florida Department of State -
10, OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
mE f 1 Deteta e . Ochane  Jadosien | 8
HAME CAMPEELL, TODD T MAE . g
swrse aooress | 2929 £ COMMERCIAL BLVD. STE PHC : STREED ADDAESS §
crv-st-2e | FORT LAUDERDALE FL 33308 coTY-51-29 s
e O peme TE ' Ochage [ Aadition g
HAME NAME
STREET ADDRESS STREET ADORESS
Ly-st-zp B e e e i T 2P+ o - v ] C1TNE ST DR —r— T s T > Pl DA - [N .
e O patets e ’ Othnge [ addition
MAME RAME
STREET ADORESS. smeapoRess | .
an-§t-m | CITY-S1- 3P
e . O oeiee TmE (I change ) Adoktion
NAME NKAME
STREET ADDESS STREET ADRESS
CITY-81.00 CivY-ST-2P
TME ] Detets TME ) . [dcChange [ Agditin I
NAME NAME ]
STREET ALDRESS STREEY ADORESS
CIry. ST-20 ciry-§1-29
mE 1 et e D Changn T Asdition
waAE NAE .
STREET ADDAESS STREET ADORESS
Civy-ST.200 Qmy.s1-af

12,1 hcrahy cefh'lfvulhat the information suppiied with this "L':? doss not quality for the examption sated in Section 113.07(3Xi), Florida Statutas. | further certity that the infoemation
indicated on this répert or supplémantal repart is rug accurate and that my signaturs shall have the same logal effect as if made under oath; that | am an officer or direcior
of Ihe corporatian of the recaiver o rusiea empowered 1o execuls this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGNATURE REQUIRE

BOMATURE AND TrreD OR PRINTED NAME OF SN0 OFFICER

Ouis Durtime Phone ¢




