2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unm

DOCUMENT #

1. Entity Name

FO0000006668

ATLANTIC PACIFIC MORTGAGE SERVICES, INC.

b

Principal Place of Business
1300 ROUTE 73. SUIE 211

MOUNT LAUREL NJ 08054

Mailing Address ;
1300 ROUTE 73. SUITE 211
MOUNT LAUREL NJ!08054

2. Principal Place of Business

3. Mailing Address .

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90231 014 ***158.75

KRNI ATV

[ CHECK HERE IF MAKING CHANGES

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 :

City & Stale City & State 4. FEI Number v 53355 Appifed For
22 37 Not Applicable
Zi Countr Zi Countr . it
» Y P Y 5. Ceriificate of Status Desired K] ?ei gesq L‘:fe‘g'“""a'
6. Name and Address of Current Registered Agent  _ ;. _ - ..7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL ’ Zip Code

the obligations of registered agent.

SIGNATURE

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, 1am familiar with, and accept

Signatura, typad or printad name of registered agant and tite it applicable,

- {NCTE: Ragisisred Agent signafure required when rainstating)

DATE

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

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

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

TE PCD ] Delete TITLE T [ Change  [X] Addition
NAME PELLEGRINI, FRANK V | NAME

steeT anoress | 1300 ROUTE 73, SUITE 211 ; STREET ADDAESS

CITY-5T-2P MOUNT LAUREL NJ 08054 i CITY-5T-2IP

HTE vD O Dalste - TITLE 5 {J Ghange Adition
HAME KOEHL, MICHAEL i HAME

staeet aooaess | 1300 ROUTE 73, SUITE 211 STREET ADDRESS

orv-st-2¢ | MOUNT LAUREL NJ 08054 ; oITY-ST-2IP

TITLE [ pelate TITLE [ Changa ] Addition
NAME e e e B - — -

STRELT ADDRESS , STREET ADDRESS

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

e [ Defete ' e O Change [ Addition
NAME ' NAME

STREET ADDRESS ; STREET ADDRESS

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

ME [ petete TITLE O change [ Addition
NAME | NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-$T-2IF CITY-ST-2P

TITLE (1 pelsta - TILE [ Change [ Additicn
NAME ' NAME

STREET AODRESS i STREET ADDRESS

CITY-ST-2IP | CITY-$T-2P

changed, or on an attachmentpith addrasg, w | other like empowered

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not quali fy for the exernption stated In Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corporation or the receiver or trustee empowgrad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A RE,/ZO/‘__‘SE. Frank V. Pellegrlnl, President 856-924-2000

o TR

SIGNATURE A‘NDWPED OR FT It—:u NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daytima Phone #

LITT I

FN

CR2E034 (10/02)



