2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 24, 2003 8:00 am

Pg?m(y:NlaJmlyl ENT# F98000001488

COMMUNITY MORTGAGE SERVICES, INC. - FORT MYERS

Secretary of State

03-24-2003 90636 011 ***150.00

Principal Place of Business Mailing Address

LEMKE, RONALD
10271 DEER RUN FARMS, STE. 3
FORT MYERS FL 33912

24275 NORTHWESTERN HWY.. STE. 201 24275 NORTHWESTERN HWY.. STE. 201
SOUTHFIELD MI 48075 SOUTHFIELD MI 48075
2. Principal Place of Business 3. Mailing Address ’ ul”" ml ml’ ’Im |Iw ||m "m |IHI ||’|’ “I” |’I|‘ !I’ll ‘I” "I[
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
38 2697627 Not Applicahle
& Country e Country _ 5. Certificate of Status Desired. . R gi'gesﬁgf;‘;ﬁ?"?'
6. Name and Addrees of Currem Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable}

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed nama of registered agent and 1it'e if applicable.

{NOTE: Registerad Agent signature reguired when reinsiating)

DATE

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

9. Eleclion Campaign Financing
Trust Fund Coentribution.

$5.00 may Be
Added to Fees

%10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
- TTLE [ 1 Detete e B Ctange [ Addition g
NAME NAME =
GAZDAG, ERNEST J 3 Com AN =
STREET AODRESS. 36 8B-CANYON=== STREET ADDRESS 442l 3
cmv-st-2p_|WESTLAND M) 48186 s | sy and A1) ¢ 8185 g
o
TILE VP i O pelete TIMLE [ change [ Addition 8
NAME GAZDAG, SHERYL J NAME
STREET ADORESS |38283 CAROLON STREET ADDRESS o .
—Cmy:sT-2P - - |[WESTLAND M1 48185 — - 7Tt Remy-stze T T T T
TNLE S [ Detete TITLE [J Change (] Addition
HAME GAZDAG, RUSSEL K NAME
STREET ADDRESS 143484 GERI DRIVE STREET ADDRESS
onv-st-z¢ |CANTON M) 48187 CITY-5T-2IP P
TITLE T O oelete TLE [JChange  [C] Addition
NAME GAZDAG, RANDOLPH L NAME
STREET ADDRESS | 8603 RAVINE STREET ADDRESS
orv-st-zF  (WESTLAND MI 48185 CITY-ST-2IP
TITLE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§T-2P
TITLE [ pelete TITLE [} Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemenl report is true &
of the corperation o e TECB\VBI_OT USIEo Smpower

with ther like empowered.

SIGNATURE:

oes not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the information
accurate and that my signature shall have the same legal etlect as it made under oath; that | am an officer ar director
[0 executs this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 14

' HE@UHHE@[&'S?‘L&MZ/Z 0> 248263 )0

SIGNATURE mnrtgﬁ ORPRINJED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



