L ———————— |

C
May 29, 2002 8:00 am
2002 UNIFORM BUSINESS REPORT (UBH)/ Secretal‘y of State

DOCUMENT#  S83506 05:03.2002 90087 016 15575

1. Entity Name

FULL SERVICE MORTGAGE CORPORATION

Principal Place of Business Mailing Address
1320 N SEMORAN BLVD 1320 N SEMORAN BLVD [BRVAVRVETLEE R
SUITE 20 SUTE 200 -

e ;“‘;” S '”“"“1umum_unuj@f«@@qp@{l{r@immlrill i

Suite, Apt. #, sic.
ity & State - Cily & State 4. FE! Number Applied For
ﬁm” b 0 F / - 59'3093557 Not Applicablg
L 7 g Soumiry ap Country - 6. Certificate of Status Desired M feae‘gesqm'm’
6. Name and Address of Currem Raglsterad Agent 7. Name and Address of New Roglstared Agent B
i e g PR FEN S R o o e s oo e o 'Nap_'.e g ey P — — ——

FERNANDEZ- CASILDA ' Street Address (P.0. Box Number is Not Acceptable)

1320 N. SEMORAN BLVD.

STE 200 N

ORLANDO FL 32807 City [N K FL [z Coce

8. The above named entily submits this statemant for the purpose of changing its registered office or registared agent, or both, in the State of Fiorida,

SIGNATURE
B Signaturs, typed o mamgrw-dmmdﬂh-lapmm. [NOTE: Pegs Agent tequired whan 9 DATE
. L .__- _,-_.. e oo : - _ de
9. This corporation is eligible to satisty its Intangiole FILE NOW!!I FEE IS $150.00 10, Election Campaign Financing $5.00 may o
Tax filing requirement and elects to do so. After May 1, 2002 Feo will be $550.00 Trust Fund Contribution. 0 Added 1o Fons
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TALE D O petets me (3 Change 3 Addition g
NAME FERNANDEZ, CASILDA NAME -]
STREEY ADORESS | 1390 N SEMORAN BLVD, STE 200 STREET ADDRESS 3
CrY-51-2P ORLANDO FL CiTY.5T-2P §
Tne D O eite me Ocrange [ Addition | &5
NAME FERNANDEZ, GUILLERMO J. . NAME
STREET ADORESS | 1320 N SEMORAN BLVD, STE 200 STREET ADORESS '
ar-si-z¢ | GRLANDO FL ) CITY-ST- 21P !
TINLE $ O Delete TMLE O change  [J Addition
o {LEROUX, JULISSAN o o o oo oo bwe (. e \
SIREET ADORESS | 1320 N SEMORAN BLVD, STE 200 STREET ADDRESS
CITY-ST- 2P ORLANDO L ' ony-S5y-21P
TLE : O Datete e (I Crangs [T Addition
NAME | QY
STREET ADDRESS STREET ADORESS
CiTY-57-2P ] CITY-S1-2P
e = R "'—-D,Derete—-.___ CTHLE =~~~ e ——— - C = e :._‘_Dcmﬂm -DMd“loﬂ
HAME NAME ’
STREET ADDAESS STREET ADDRESS
CITY-ST-2p ) CIY-ST-2P .
TME O Defete TRE ] O change ] Addition
RAME ' NAME
STREETADDRESS | . - STREET ADDAESS
OmY-s1-2if « ] e o CITY-57-21P
13. | hereby certify that the information Supplied with this 1iling does not qualify for the exemption stated in Section 1 19.07&3}(i). Figrida Statutes. | further certily that the information
indicated on this repart or supplemental report s 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 trusies empowered 1o execule this report as required by Chapter 607, Florida Slatutes; and that my name appaars in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other ke empowerg, :

ER ROV AT T e e I N I :
SIGNATURE: ___ S:GNAT a0 iy o

BIGNATURE AND TYPED OR PRINTED NANME OF SIONING OFFICER OR DIRECTOR Date v Daytime Phona #
.




