2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 10,2002 8:00 am
DOCUMENT # /45127 ecretary of State

1. Entity Name

LFSI MORTGAGE CORPORATION 04-10-2002 90363 046 ***150.00
Principal Place of Business Mailing Address

1695 N INDIANTOWN RD 1695 N INDIANTOWN RD

STE 29 STE 29

JUPITER FL 33458 JUPITER FL 33458
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.. «s -B.-Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
CODY PH"JP A T B T Street AJdreés (;O B;Eun?;;; Nat Acc-e_p;t;lrale) — —
18093 SE FEDERAL HWY
TEQUESTA FL 33469
City . . . FL Zip Code

8. The above named entity submits this statesggnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

(NOTE: Registered AgeNt signature requirgd whan reinstating

9. This corporation is eligible to satisfy its Intangible FILE NOW1I! FEE |$ $150.00 10. Flection Campign Financing -+ . - $5.00 way 8e
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cor'\tribution‘ ‘-El': . Add-ed 16 Fons
(See criteria on back) .}, 3 Make Check Payable to Department of State '

1. ] QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PDS 1 Delete THLE . [ Change [ Additicn

NAvE - CODY, PHILIP A, R

STREET ADDRESS 13093“35 FEDERAL HWY STREET ADDRESS

CITY-ST-2IP TEQUESTA FL: 33469 CITY-ST-2IP

TITLE V ' ' 1 Delete THILE [ Change [ Addition

NAME CODY, CYNTHIA P. HAME

STREETADDRESS | 18093 SF FEDERAL HWY STREET ADDRESS

CITY-ST-2IP TEQUESTA FL 23469 ‘ CITY-ST-2IP

TME . [ Delets TImE O Change [ Addition

NAME NAME

STREET ADDRESS STRAFET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE U Ooese TITLE ' T T T T "T[OcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY- ST-2IP

TITLE O Delete TITLE [l Change (] Addition

NAME NAME

STREET ADDRESS STREET ADURESS

Cry-S1-21P CITY-ST-2ip

ILE [ pelete TITLE [ Change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZIP

13. | bereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flerida 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 cath; that | am an officer or director
of the corporation ortha receiver orustee empowered tofegecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an il aMaddress, withell othwr{ke pgpowere

SIGNATURE: ‘ ¢

SIGNATURE AND TYPED OR PRINTED NAME OF IGNIN FF BORDIRECTOR Date mefhone #
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