FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Feb 27,2003 8:00 am

DOCUMENT # F02000003188 Secretary of State
1. Entity Name 02-27-2003 90163 002 ***150.00
PMG MORTGAGE GROUP, INC.
Principal Place of Business Mailing Address
1535 W. NORTHFIELD BLVD.. STE. 1 1535 W. NORTHFIELD BLVD.. STE. 1
MURFREESBORO TN 37129 MURFREESBORO TN 37129
I N LRI
Suite, Apl. #, etc. : Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
62-1809814 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES INC. Street Address (P.O. Box Number is Not Acceptable)
526 E. PARK AVE.
TALLAHASSEE FL, 32301
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. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable {NOTE: Ragistered Agent signatura required when reinstating) DATE
FILE NOW!I! FEE I_S $150.00 9. Election Campalign Financing $5.00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State ;
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Delete TITLE [ Change [ Addition
NAME MORSE, RICKY NAME
streer aooress | 1935 W. NORTHFIELD BLVD., STE. 1 STREET ADDRESS
oye-sr-ze | MURFREESBORO TN 37129 CTY-5T-71P
TILE ST [ Delete TILE [ change ] Addition
NAME MATLOCK, DENISE HAME )
-STREET ADDRESS | 915 QUAIL VALLEY DR. STREET ADDRESS
CITY-ST-ZIP BRENTWOOD TN 37027 CITY-ST-21P
TITLE [ Delete TMLE [IChange  [] Addition
NAME" - - - e L LT L e NAME — —~ e e e il T et - : -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O pelete TITLE [ ctange [ Acditien
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CiTY-51-21P ‘ CITY-ST-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TILE T Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

lied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
entalfreport is true an urate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
ee empoweregio exgute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
| otherfike empowered.

Lulfi APEDINRED aulwloB (u15) 90T-04\L

snayﬁwne AND ry&n oR anyﬁ NAME OF SIGNING OFFICER OR DIRECTOR Date | Daytime Phane #

12. | hereby certify that the information
indicaled on this report or supp
of the corporaticn or the recej
changed, or on an attachm

[SIGNATURE:

HY  PBEEGON |

CR2E034 (10/02)



