. 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  FO1000005325 Mar 26, 2002 8:00 am
1. Eny Nams | Secretary of State
PARAMOUNT MORTGAGE SERVICES, INC. ‘ 03-26-2002 90063 015 ***150.00
Principal Place of Business Mailing Address
231 CROSSWICKS RD. STE 5 231 CROSSWICKS RD. STE 5
BORDENTOWN NJ 08505 BORDENTOWN NJ 04505 .
S S AT BEARAT IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State ) 4. FEI Number Applied For
22-3039548 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired (IR ?ea;'g?qﬁfﬂ}mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B " B e R - Mame - - e— e o e Lo
NRAI SERVICES’ INC. Street Address {P.Q. Box Number is Not Acceptable)
526 E PARK AVENUE :
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changihg,its registered offic_e of registered agent, or both, in the State of Florida,

N
- h aa

SIGNATURE g

' Signaturs. typed or printed name ol registerad agent and title if appllcable. (NOTE: Registared Agent signature requirad whan reinstating) DATE
8. This corporation is efigible to satisfy its Intangible  [i-ve 7 FILE'NOWILFEE IS $1501005 < [ ' ¢ _ .
Tax filing requirement and elects toydo s0. —g i-"z Ajte:;Mayf,&OOi Fee "fi’",l‘-b;ef. 5.,50i66: ; b E:ﬁgillozn ci!ag:natlr?; It:’manclng 0 $5'09 h'flay Be
(See crityia o back) R | Make Check Payable 1o Dapartment of Stato.. ond Contuton Added 1o Fees
i TP I RN PN SIS S I a1
11, B OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ¥ | PSD : (7 Delete TIE Dl Change [ Addition
NAME MODUGNO, JOHN A - NAME
sTreeT aooress | 231 CROSSWICKS RD, STE 5 ) STREET ADDRESS
CITY-ST-ZIP BORDENTOWN NJ CITY-ST-2IP
TITLE 1 Detete TITLE [ Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S¥-2IP
mE . - C e e s « = Deleleann TILE . e i — - . [JcChange___[7 Aadition
NAME ‘ NAME '
STREET ADDRFSS STREET ADDRESS
CITY-ST- 2P CITY-$T-2IP
TILE [ etete TTE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDAFSS
CITY-ST-2iP CITY-ST-2IP
TME {1 Delete TITLE ) T change (] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-ST-ZIP ] CITY-ST-2ZIP
TmE L 1 Detete TTLE - » "] Change ] Addition
NAME L - - oo NAME _ . '
STREET ADDRESS | . . L o ~ § smeeT snoRess o o ' T
cY-st-21p . / P orv-st-zp {07 T ' ; T

o with this filing does not qualify for the exemption stated in Section 119,0753)(0, Florida Statutes. | further certify that the information
Eporyis true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporatio o the receiv 'ee effipowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 it
changed, or on g@n altachmenl : Twith all other like empowergd,
AR ol S et BT P Tt -
SIGNATU oy LikE ReQUIRED 3-€-02 (06g-22¢-201%
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR &\,‘ ~ R . M oqne Dats Daytime Phone #
I

ST LM

CR2E034 (9/01)



