2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L62284

1. Entity Name

ATLANTIC MORTGAGE SERVICES, INC.

Secretary of State

03-07-2003 90091 041 ***150.00

Principal Place of Business Mailing Address

1790 HWY A-1-A 1790 HWY A1-A

STE 101 STE 101

it S AR ORI
us Us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elC... - . 1 -

{0 CHECK HERE IF MAKING CHANGES

Mar 07, 2003 8:00 am

City & State City & State 4, FEI Number Applied For
59-3%22 Mot Applicable
Zi Count Zi Count it
L ountry ' ountry 5. Certificate of Status Desired O $B'75 ‘a.‘dd't'o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OVERSTREET, DANIEL E
513 TURTLE CIRCLE

Streat Address (P.O. Box Number is Not Acceplable)

SATELLITE BEACH FL 32937

City Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of ragistered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating} DATE

;o oo FILE NOWI! FEE IS $150.00 __ .
[T T After May 1, 2003 Fee wil be $550.00 © i N
Make Check Payable to Florida Department of State

9. _Election Campaign Financing, =—. .

Trust Fund Contribution. Added to Fees

$5.00 May Be-.| .

[3- 25 o )

nv

10. OFFICERS AND BIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11 -
TITLE DP 3 Delete TITLE O change [ Addition g
NAME OVERSTREET, DANIEL E. NAME s
sTReer ADDRESS | 513 TURTLE CIRCLE STREET ADCRESS 3
CITY-ST-2IP SATELLITE BEACH FL 32037 CITY-ST-2IP g
TITLE VP [ Delete TITLE TJChange [ Addiion %
NaNE OVERSTREET, DEBRA NAME
STREET ADDRESS | 1760 HWY. A1A, SUITE 101 STREET ADDRESS
CiTY-5T-2P SATELLITE BEACH FL CITY-ST-2IP
TITLE VP 1 pelete TITLE 3 change [ Addition
NAKE WELLS, HEATHER NAME
STREET ADORESS | 1463 SPRING DR STREET ADDRESS
CITY-ST-21P MELBOURNE FL 32935 CITY-ST-21P
TITLE VP 3 Gelete TITLE [ change [ Aaditicn
NAME CAMP, CHARLES NAME

| SteeeT s00ResS | 2269 ROYAL.OAKS DR .. . STREET ADDRESS — e i

“om-57-2p | 'ROCKLEDGE FL 32955 ,_ oiTy-ST-2P - -

TITLE VP ﬂaeze TITLE [dChange [ Addition
NAME SHERIDAN, ROBERT NAME
STREET ADORESS | §1 EAST CT STREET ABDRESS
CITY-ST-2P W. MELBOURNE FL 32904 CITY-S7-2P
TILE VP [ Deiete TITLE p Change [ Addition
wie | SCHWARZ, KATHLEEN e U4s Fiach
STREET A0DRESS | 3600 MASSAU AVENUE STREET ADDRESS ' ' }
amv-st-zp | MELBOURME FL 32935 CITY-$T-21P S 0\} 2.” e He qL.A } r o 3‘5{‘]3 7

12. | hereby certify that the information supplied with this filing does
indicated on this report or supplemental regart is true ang acour
of the corporation or the receiver or trustee g d i
changed, or on an attachment with-g# ag iLe

SIGNATURE:

xecute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
e 2

not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
ate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director

BED E Oreedeay 31 )03

Date '

32471-31919

Daytime Phena #




