2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am §

DOCUMENT #  P98000022831 Secretary of State
1. Entity Name - 05-01-2003 90173 034 ***150.00
LAMARR CROMER MORTGAGE CONSULTING, INC.,
Pringipal Place of Business Mailing Address
860 US HWY 1 860 US HWY 1
STE 207 STE 207 ‘
B—— B A AR DM
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. e [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 65—0817439 Not Applicable
Zip Country “p Country 5. Certificate of Stalus Desired ] §8'75 Addifional
a0 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER ) Stregt Address (P.O. Box Number is Not Accepiable)
343 ALMERIA AVENUE :
CORAL GABLES FL 33134
City FL Zip Code

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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agenl and title il applicable, (MOTE: Registered Agent signature required whan reinstating} ! CATE
FILE NOW!!! FEE IS $150.00 .
CIE : 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TruslIFund Copntr?bnuti;n. " O :;\sc?d.gROh;?ésB °

Make Check Payable to Florida Department of State
10. AR OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e PSTD . [ culete TLE O change [ Addition | &
HAME CROMER, E. LAMARR JR ~ NAME E
STREET ADDRESS | 360 US HWY 1, STE 207 STREET ADDRESS 3
orv-s1-2¢ | NORTH PALM BEACH FL 33408 oTY-57- 29 g
TiTLE A . [ Delete TIE ) Changs [ Addition &
NAME - : NAME
STREET ADCRESS STREET ADDRESS
CITY-S7- 2P . L CITY-$T-2I
TITLE 7 Delete TITLE [ Change  [] Acdition
NAME ¥ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
MLE O petete TTLE [ Change  [] Acdition
NAME NAME

| sTReET ADDRESS STREET ADDRESS

“u 3

“ITY-§7-21P CITY-ST-7IP

TITLE 2 pelete TITLE Ul change [ Aadition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-2P CITY-ST-21P
TILE O pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rdfport or 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 receiver or irustee empowered to execuje this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmep{ witk an address, witk all other lik
NUIRED  4f28ln  SOV1141280
) L Dye

et | el w i
Daytima Phone #

SIGNATURE: __\4ic 11NN
SIGNATURE AND TYPED OR PRINTED NAME OF smrﬂus QFFICER QR DIREGTOR  * 7§




