4000 UNIFORM BUSINESS REPORY (UBR) s

FILED

1. Entily Narme

C & S MORTGAGE SERVICE, INC- Secretary of State

06-12-2000 90031 028 ***150.00
05-13-2000 90015 027 ***150.00

DOCUMENT # P99000040421 Jun 12,2000 8:00 am

SIGNATURE:

Daytma Phona #

SIGHATURE AND TYPED OR PRINTED NAME'Q SIGNING GFFICER DR OIRECTOR

Principal Place of Business Mailing Address
5770 NW S0TH DR. 5770 NW 50TH DR.
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067-4003
2. Principal Place of Business 3. Mailing Address o
1o A IE S (Ao MW b S |
Suite, Apt. #, efc. Lo [ % e, Apl; #, elc. Lo LD DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number - |Apptied For
Lowdleshhil\l, FL (o deeWwill, FL | b5-0820a85) [Nt Appiicaia
Zl Country | Zip Country’ " ) $8.75 Additional
Z %5\ ‘5 u Sk ‘55% \ 3 L-l SA’ 5. Certificale of Status Desired 0O Fee Raquired
6. Name and Address of Currenl Reglsterad Agent 7. Name and Address of New fisglatered Agent
. Namg
- .CESPEDES-BROWN, -CECELIA : — = I” Steet Abtress (PO, Box Numbeér is Not Acceptabley o
e STIONWSOTHDR. .. _ . _ , :
CORAL SPRINGS FL 33087
Clty ' FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent. or both, in the State of Florida.
SIGNATURE
Sigrature. lypad of printed name of ragisicred agent and U1l8 if appiicable. (NOTE: Ragistersd Agent signates requirsd when reinstating) DATE
9. This corporation is eliginle to salisfy ils Intangisle FILE NOWN! FEE 1S $150.00 10, Election Campaign Firanci
Tax liling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 y Trus'tl:ﬂndac«;t;igbution. ng O %-eﬁ'ﬁﬁz:ﬁ
{See criteria on back) a Make Check Payable to Department of Stete .
1. OFFICERS AND DIRECTORS I 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
HITLE D s ) pesete me [} Change [ Addition
HAME CESPEDES-BROWN, CECELIA NAME
STREET ADDRESS | 5770 NW 50TH DR. : STREET ADDRESS
orv-$1-2° | CORAL SPRINGS FL 33067 o572 «
TIME 0 1 Delete TE . Cchange [ Aadition
HAME BROWN, STEVEN HAME
STREET ADDRESS | 5770 NW 50TH DR. STREET ADDRESS
orv-st-2¢ | CORAL SPRINGS FL 33067 cmi-s1-2¢
TMLE O Delets THLE ‘ Jchange  [C] Addition
HAME _ NAME
STREET ADDRESS STAEET ADORESS .
ciry-55- 2P o _ § omy-sT-zp . . B e L ..
= =T T —— - O e — — : e Crange (B Ao |-
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 0P CiTY-ST-2P
TILE [ delete TMLE : [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21F CITY-S51-2P
TLE O petete TILE [ Change [ Addilion
KAME NAME
STREET ADDRESS o STREET ADDARESS
CIvY-S1-2P CITY-51-21P
13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that lhe information
indicated on this report or supplemental reporl is trug and accurate and that My signature shall have the same fegal effect as if made under cath; that | am an officer or direcior
of tha corptration or Ibe recelver or trusiee empowared Io execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with al' oiher like empoweared,

CR2E034 (9/99)

ohz gD emun 427 00m ol fRp



