2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # M26719

1. Entity Name

AFFILIATED MORTGAGE SERVICES, INC.

Principal Place of Business
632 E OCEAN AVE

Mailing Address
6132 ROYAL BIRKDALE DR

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 20049 014 ***150.00

- s - -

'BROOKS, DONALDLE. —

Typo LE.

BOYNTON BEACH FL 33435 #109
us LAKE WORTH FL 33463
us
wer (_U
LoZo Nw M3 Oy :
Suite, Ant. #, etc. Stite, Apt. #, elg = DO NOT WRITE IN THIS SPACE
T, s /O
City & State City & State ; ) 4. FE| Number 630 Applied For
(%30&1. Rdf\)v\‘ j gy S 582630752 Nct Applicable
Zip Country Zip Country _— ‘ $8.75 Additional
33"5\{ AL Pgé ~ ﬂ—’té ( 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent- .x-
- Name T

T%r“oznb_ Donal L. (Sm)

Street Address (P.O. Box Number is Nt Acceptable)

STE. 415
N. PALM BEACH FL 33408 ,
City FL Zip Cede
D Py S
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, er both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable, (NCTE: Registered Agent signatura requived when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Efection Carpaign Financing $5.00 May 5
Tax filing requirernent and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Add-sd ‘o F?és e
(See criteria on back) Make Check Payable to Department of State

EIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR |,

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

e PTSD [T Dekete 1TITLE ) Change |, T Addition

NAME KIRSCH, MAXINE HAME .

sTREET ADDRESS | 6132 ROYAL BIRKDALE DR swerranoress | L O2 0 Nw Yk l&)@«{

emv-st-2¢ | LAKE WORTH FL 33463 CITY-§T-2 Doca Raton, ™ 33496

e D O Detete TITLE [ change [ Adaiicn

NANE KIRSCH, ETHEL NAME

sTReer ADDRESS | WELLINGTON E 203 STREET ADCRESS

CITY-ST-2P WEST PALM BEACH FL CITY-ST-2IP

TITLE L - [22.@5{ Jme- o o e G_D _’C,_hf_nge [] Addition

“NAME : - - TR RS = NAME i ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP, CITY-ST-ZIP

TITLE O] Delete TITLE [ Change ] Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2IP

TImEe £ Delete TTLE [ change [ Addition

NAME NAME !

STREET ADDRESS STREET ADDRESS

CITy-ST-2iP CITY-ST-2IP

TILE T Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP Ciy-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)D), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report 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 corperation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with a[gther like empowered. i M AX\\\\ e K( R—SCH ‘\ P@.Eg f b o U T

o s Do e s o Sl LYY
Date

Daytima Phone #

CR2E034 {10/00}

0319925



