FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 04,2003 8:00 am

DOCUMENT #  P99000080033 ecretary of State

1. Entity Name 04-04-2003 20121 031 ***150.00

THOMAS LOUIS MORTGAGE INC.

Principal Place of Business Mailing Address b

#N10 W MERRITT AVE 410 W MERRITT AVE

MERRITT ISLAND FL 32953 MERRITT {SLAND FL 32953

2. Principaj Place of Business 3. Mailing Address | ‘|'|||I| "l ‘l"l ||”| I|l|| |I'|| |||H I|‘|i |I“| I|”| Il‘ll ”lll |I|‘ lll‘
Suite, Apt. #, etc. Suile, Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES
City & Slate City & State . 4. FEI Number Applied For

’ 59—3598%7 Not Applicable
p Country ap Country 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N e— N - e e R N e i Namg__ P e e o

MARKEY & FOWLER, PA. Street Address (P.O. Box Number is Not Acceptable)
410 WEST MERRITT AVENUE
MERRITT {SLAND FL 32953

| . e . City FL Zip Code

“8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
" . Signalture, typed or printed name of registered agent and tle it applicablo {NOTE: Registered Ageri signatura required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 i o
N 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 -Fee will be $550.00 Trust Fund Contributi 0 Ad F
Make Check Payable to Florida Department of State rust Fund Contriodtion. ded to Fees
10. . _ QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ Deiete e [ change T Addition
NAME DELOCHE, JEFF NAME
S$TREET ADDRESS | 832 HERRON RD STREET ADDRESS
CITY-ST-2ZIP COCOA FL 32926 CITY-ST-2IP
TITLE P [ pelete T [ Change [ Addition
NANE DELOCHE, JEFF NAME
STREET ADDRESS | 5615 BROAD ACRES STREET STREET ADDRESS
GITY-ST-2IP MEHR]TT |S|_AND FL 32953 CITY-51-2IP
TNLE VP [ pelete THLE [ Change [ Addition
NAME DEI.OCHE, STACEY'"‘*‘"—---— I i T e . e e e L
STREEF ADDRESS | 1390 MARSHALL STREET STREET ADDRESS
CiTY-8T- 2P MERRITT ISLAND FL 32953 CITY-ST-ZIP
TITLE S O Delete TITLE [ Change [ Addition
NAME DELOCHE, JEFF NAME
STREET ADDRESS | 5815 BROAD ACRES STREET STREET ADDRESS
CITY-ST-ZIP MERRITT ISLAND FL 32953 CITY-$T-2IP
TITLE T [ pelete TITLE [JChange [ Addition
NAME DELOCHE, JEFF NAME
sTReET ADDRESS | 5615 BROAD ACRES STRFET STREET ADDRESS
CHY-ST-7P MERRITT 1SLAND FL 32953 CIrY-gT-2F
TITLE 1 balete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2PP
A

12. | hereby certify that the infarmatio ption slaled in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this repert or suppimentgl report is frue and ac rate and Jnal fny sjghaiure shall have the same legal effect &s if made under oath; that | am an officer or director
of the corporatien or the receker or tnfstee emp, 15 paft agfequired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attach: i ergd

SIGNATURE:/)O s 1BED 220D 33 4532-0050

I?ﬁ RE ANNTYPED OR F‘FIINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

AY  ZISBLELD

———

CRZE034 (10/02)



