2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am :

Secretary of State

(03-03-2003 90430 009 ***150.00

DOCUMENT # V45127

1. Entity Name

LFSI MORTGAGE CORPORATION

Principal Place of Business Mailing Address
825 S. US HIGHWAY ONE 825 8. US HIGHWAY ONE
SUITE 310 SUITE 310

o e TR ARG

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Lo A - - : C s e e 465-0343420 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CODY’ PHILIP A. Street Address (P.O. Box Number is Not Acceptable)
18093 SE FEDERAL HWY :
"TEQUESTA FL 33469 ‘
Cit Zip Code
o Yy FL P

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

SIGNATURE
a .«* Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registersd Agent signature required whan reinstating) DATE
PR ‘
i Aﬂ:“RIIE N?Vzv(::_:a ,T:EEJ;’ t:sgégg 00 - - 8. Elaction Campaign Financing: ~ $5_00 May Be
FWay ee Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PDS O pelete TITLE [ Change [ Acdition
NAME CODY, PHILIP A. NAME
STReT D0RESS | 18093 SE FEDERAL HWY STREET ADDRESS
CITY-ST-ZIP TEQUESTA FL 33469 CITY-5T-2IF
TITLE v O pelete TITLE (O Change (] Addition
NAME CODY, CYNTHIA P. NAME
STREET ADDRESS | 18093 SE FEDERAL HWY STREET ADDRESS
CITY-ST-2IP TEQUESTA FL 33469 . o CITY-ST-21P )
TITLE O Delete TILE T Ochange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [V Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TNLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.  further certify that the infarmation
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 oath; that | am an officer or director
of the corporanon or the receiver or trusies empowered 10 execLig this report as required ther 607, Florida Stalules; and Ihat my name appears in Block 10 or Block 11 it

sionaTuRE: __S20se AN ST A

SIGNATURE ANDTYPED QR PRINTE\NAME OF SIGNING C OFF‘ICEMRECTOR Dayt?ﬁfPtha #

:

CR2E034 (10/02)



