2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

V63999

MORTGAGE LENDERS SERVICE CORPORATION

PrinCipal Place of Business
2558 NURSERY RD

STE A
CLEARWATER FL 33764
us

Mailing Address
2558

STE A
CLEARWATER FL 33764
us

2. Principal Place of Bugingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90280 015 ***150.00

NN EAUR DN

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 1 Applied For
59—3 51330 Not Applicable
- " " —
Zp Country, .4p - - Qoumry - - B. Certificate of Status Desired - 0 $8'7'5 Admnonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOORE, THOMAS B JR PRES
2559 NURSERY RD

-STE A
CLEARWATER FL 33764

v

+

Street Address (PO, Box Nurmber is Not Acceptable)

City

Zip Code

FL

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

s

SIGNATURE

Signature, 1yped or printed name of registered agsnt and title it applicabie.

(NQTE: Registerad Agent signature raguired when reinstating) DATE

FILE NOWH! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

JITLE PDC [ Dalete TITLE [ Charge [ Addilion
NAME MOOHE, THOAMS B JR NAME

sTaeer aooress | 2272 RIVERSIDE DR N STREET ADDRESS

CITY-ST-ZiP CLEAHWATER FL 33764 CITY-ST-21P

TME SD [ Detete TILE [ Change [ Addition
NAME MOORE, JANICE C NAME

steet aporess | 2272 RIVERSIDE DR N STREET ADDRESS

ory-s-zp-- <} CLEARWATER-FL 33764 - - . . - © e e JomvesToZE — - — e .

TILE D O pelsts TITLE [Jchange [ Addition
HAME BUCKNER, WILLIAM L NAME

smeer aoress | 1706 TALL PINE DR STAEET ADDRESS

arv-g1-ze | OLDSMAR FL CITY-51-2IP

TITLE [ Delete TITLE [ Change  [] Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE [ Delete TMLE [1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TITLE [ Detate TITLE [1Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver ar lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmel

n address, with all other like empowered.

27

Afgons Je— q/'LB 535 ¢¥ey

Dale Daytima Phons #

LN oA

SIGNAYURE AND R PRINTEL}NAME QF SIGNING OFFICER OR DIRECTOR

Hens B

SIGNATURE:
yd

CR2E034 (10/02}



