2003 FOR PROFIT CORPORATION ADT 24?12%5‘:?8:00 am

UNIFORM BUSINESS REPORT (UBR) { f Stat
DOCUMENT # P98000088012 gﬁ{fmiﬁﬁg 36 ***IS?OOe

1. Enlily Name

LENDERS' DIRECT MORTGAGE COMPANY

Principal Place of Business Maillng Address
6360 5. TAMIAMI TRAIL 6360 5. TAMIAMI TRAIL
SARASOTA FL 3423 SARASOTA FL 34231

" S A S

2. Principal Place of Bus ness 3. Mailing Address
2100 Const Fubiau 54uarc e :
S”"f{' SA‘“ #, gtc. Suite, Apt. #, etc. M/CHECK HERE IF MAKING CHANGES
i
Ci y & State City & 4. FEi Number Applied For
éark‘,,d ']'ﬂ\ / 59-3537170 Nol Applicable
Zip Country Zip Country " ) $8.75 Additional
3 “f Z3 { U SP' / 5. Certiticate of Status Desired O Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
RETGE e Lz - Name - - . T : - - -
BHOCK' LYNN Street Address (P.O. Box Number is Not Acceptabile)
6455 EASTON COURT
SARASOTA FL 34238 L
< 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 W
SIGNATURE L“MM" ‘;{EL{ ’ 03

Signature, w@d or printed name of registersd agent and titla if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
Pt
FILE NOWII FEE IS $150.00
; 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 - paign Finanaing - $3.00 May Be
Trust Fund Contribution. Added to Fees
Make Check Payable to FIorIda:Department of State
10. OFFICERS AND DIHECTORS B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P o [ Detete TITLE . [wfhange [ Addition
v BROCK, LYNN  * e 325 Golden Gale 12
streer anpaess | 6955 EASTON COURT STREET ADDRESS
orv-st-ze | SARASOTA FL 34238 CITY-S7-7IP Savasota FC 341 b
THLE 7 Celete e ' [Jchange [ Additicn
KAME o NAME
STREET ADGRESS - STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TiE O peete TILE [C]change [ Addition
NAME T T - - NAME -~ - - | - - - : - -
STREET ADDRESS STREET ADDRESS '
CITY-ST-Z19 CITY-ST-2P
TITLE ™ oekete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TLE : O Delete TILE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy~ ST-2IP CITY-8T-2F
TITLE 1 Delete TLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that.the information supplied with this filing does nal qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or suppiemental 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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attachmept with an addregs, with all ojagr like empowered.

SIGNATURE: MR AVNEIHUEEQUIRED

SIGNATIB ANDTYPED QR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Daytime Phaora #

1SEFES0

AY

CR2E034 (10/02)



