FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Jan 08, 2003 8:00 am

DOCUMENT # P99000020479 Secretary of State
1. Entity Name 01-08-2003 90141 049 ***150.00
BRENTWOOD MORTGAGE SERVICES, INC.
Principal Place of Business Mailing Address
4081 TAMIAMI TRAIL N PO BOX 770535
STE C105 NAPLES FL 34107
B AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3561024 Not Applicable
Zip Country Zp Couniry 5. Coertiticate of Status Desired | Eeae-;esq Lﬁ:i:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ENGLER, KENNETH P

Street Address (P.O. Box Number is Not Acceptable)

2318 MILL STREAM COURT

NAPLES FL 34109

City FL Zip Code

8. The above named enlity 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 registered agent and title if applicable. {NQTE: Registerad Agenl signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ - )
Aster May 1, 2003 Fee will be $550.00 et Fone Comrion "¢ 32,00 May e
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD 1 Detete TITLE [ change [ Addition
NAME LYONS, SUSAN K NAME .
streer anoress (765 BRENTWOOD POINT STREET ADDRESS
crv-st-zp - INMAPLES FL 34110 oTY-51-2P
TITLE VD [ petete TITLE [ Change [ Adaition
HAME CROUCH, STEPHEN B NAME
sTReeT ADDRESS |116598 LONGSHORE WAY W STREET ADDRESS
cmy-sT-z2¢ INAPLES FL 34119 CITY-$T-2iP
ME - --STD—— -- - 1 Delete TITLE . } [ Change [ Addition
NAME FNGLER, KENNETH P NAME
sTReeT ADDRESS (2318 MILL STREAM CT STREET ADDRESS
cry-s1-2P - INAPLES FL 34109 CITY-ST-2P
TITLE [ Delete TILE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ change {1 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-81-7P OITY-ST-289
TIMLE O Delste THLE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2IF

12. | hereby certify thatihe information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report 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 o trustee empowered to execute this repart as required by Chapier 607, Florida Statutes; and that my name appe rs in Block 10 or Block 11 if

changed, or on an attachment wj#f an address, with all ather like empowered. ?
SIGNATURE I..... A /R 2 e ON N INIE LS on L fonss ///3 LS9 [L60

"BIGNATURE AND TYPED OF PRINTED AAME OF SIGNING OFFICER OR DiRECTDH Id Dat Daytime Phone #
7 /%‘7—5

4 i A

CR2E034 (10/02)




