2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  S83506 -
1. Entity Name F ELED
FULL SERVICE MORTGAGE CORPORATION
| ) 0300730 PH.I: 3G
Principal Place of Business Malling Address QErEGETALY 1 Q
2215 S. GOLDEN RD. 2215 S, GOLDEN FO. SECES it o “Fjgng)tA
ORLANDO FL 32022 ~ SUNE 200 TALLAHASSEE. FLORI
us ORLANDO FL 32822
us
2. Principal Plage of Bysiness /6 3. Malling Address
1220 N, Sempesn Bus '
Suitz. Apt. #7:3/ Suite, Apt. #, etc.
Cijty & State City & State
&/ZZIQ—/’ DZ) )L / Not Applicable
Zi o COU try Zip Country . . $8.75 Additional
5 D '7 M &E 5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme Af / #
FER DEZ, CASILDA Street Address (P.O. Box Number is Né)t Acceptagle)
1320 N. SEMORAN BLVD.
STE 200
"ORCANDOFL™32807 T — City FL | 2P Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the $tate of Florida. | am familiar with, and accept
the obligations of [egistered agent.
SIGNATURE WJ jﬂ'&-’ UJL% 01"954 /4/4 ﬁg.f?//’) eZi N\ Yard )0/9-//0ﬂ
N Signalure, typad br printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW!!! FEE IS $550.00 . A .
After September 10, 2003 Fee will be $750.00 3 Blecion Compaion Fnancing $5.00 May Be
" ust Fund Contribution. Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O peiete TME (1 change  [] Addition
NAME FERNANDEZ, CASILDA HAME
swet a0oREss | 1320 N SEMORAN BLVD, STE 200 STREET ADDRESS
emy-st-zp |QRLANDO FL CITY-ST-2IP
THLE D O palete TILE . __{:]__ hange [0 Addiition
NAME FERNANDEZ, GUILLERMO J. HAVE IO A=q0m0T
stheer anoress |1320 N SEMORAN BLVD, STE 200 STREET ADDRESS WU/ UE~-UL0E3--1015 750, 10
omy-sT-2F | QRLANDO FL CITY-ST-2IP
e ] T Delete Tine [ Change (] Addition
HAME LEROUX, JULISSA N NAME
STREET ADDRESS | 1320 N SEMORAN BLVD, STE 200 STREET ADDRESS
ory-sT2P | ORLANDO FL - CITY-ST-2IP
TMLE [ petete TIMe [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P . CITY-ST-ZIP
TITEE [ Delste TIME [O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
THLE [ oelete TITLE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ory-s1-2I°

indicated on this report or supplemental report is trus an

changed, or oh an attachment with an address, with all other like empowerad.

SIGNATURE:

LGNS GRRIARED

12. | hereby certify that the infermation supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lega! effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

jpL01)03  oD352-7907

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEM OR DIRECTOR

Date Daytima Phons #

T

LLI9LOO

AY

CR2E034 (4/03



