2001 UNIFORM BUSINESS REPORT (UBR)

1. Entily Name

APl

DOCUMENT # FOO000005707
CONSUMER MQRTGAGE SERVICES, INCORPORATED

Principal Place of Business

WEST CHESTER PA 19682

999 WEST CHESTER PIKE. SUITE 102

Mailing Address

999 WEST CHESTER PIKE. SUITE 102
WEST CHESTER PA 19382

2. Principal Place gf Business

Chester fike

3. Mailing Address

929 Llest Chester T ke,

ﬁc’[q e

Suite, Apt. #, etc.

Suite, Apt. #, etc

FILED 5
May 17, 2001 8:00 am’
Secretary of State

05-17-2001 91354 013 ***550.00

UMD

DO NOT WRITE IN THIS SPACE

I

(See criteria on back)

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Suite 200 Suite 3o
City & State City & State 4. FEI Number 23.2754513 Applied For
LJQS Ckes‘fo,r N 'PA l/\JQS'f C"\Q.ff(e( X fn Not Applicable
Zi Country Zip Countr'y " . $3 75 Additional
) t .
’% 3T USA 'a 252 USA 8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
e - . .- = - - — - = - = - - - ,-_--..Name [ Ead = - = g =
C T CORPQORATION SYSTEM
Street Address (P.0O. Box Number is Not Acceplable
1200 SOUTH PINE ISLAND ROAD ( plable)
PLANTATION FL 33324
City FL Zip Code
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 Florida.
SIGNATURE
Signalure, typed or printad name of registered agent and titla if applicable. {NOTE: Registerad Agent signature raguired when reinstating} DATE
A e L ) "
9. This carporation is eligible 1o salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
THTLE P O Delete TTLE O)change [ Addiion | &
NAME GAFFNEY, JOHN J NAME =]
sTReer a0DRESS | 200 N. BENJAMIN DRIVE STREET ADDRESS 3
or-s1-2p | WEST CHESTER PA 19382 CITY-5T-2IP LEJ
TITLE O pelete TMLE O change [ Addition | &
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-71P CITY-ST- 2P _

THLE A . o Moglete - . TITLE [ change. _ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e 01 oekte I e O Change L] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY- ST-2IP CITY-§T-2IP

TITLE [ Delete E [ Change [ Additicn
NAME , NAME

STREET ADORESS ' STREET ADDRESS

CITY-5T-2IP . CITY-ST-2IP

TITLE [ petete TITLE O cChange  [J Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

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

indicated on this report or supplermental report is true and accurate that
of the corporation or the receiver or trustee empowered togxecut

changed, or on an atiachment with arjtzr:all of
SIGNATURE:

13. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

r i

SIGNATURE fﬁD/’YPED OR PRINTED #us oF smuyd OFFICER cﬁ' Dmecyh
—7 + — ——

5’/(5;/ o1 40701 - 7877

' Dal Daytirg Phone #




