2000 UNIFORM BUSINESS REPORT (UBR) .

1. Entity Name Allg 11, 2000 8:00 am
PREMIER MORTGAGE SERVICES, INC. Secretary of State
08-11-2000 90053 048 ***550.00
Principal Place of Business Mailing Address
326 S STATE RD 7 326 S STATERD 7
354 SOUTH STATE ROAD 7 354 SOUTH STATE ROAD 7
MARGATE FL 33068 MARGATE FL 33068
Us s
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 9 186 Applied For
—_ . ) - —— — - - . ; 59-265 — —|Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5, Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Reglstered Agent
Name
SALOMONE, THOMAS F. Street Address (P.O. Box Number is Not Acceptable)
326 SSTATERD 7
MARGATE FL 33068
' City : FL Zip Code
Bm'fg’e @xbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registered agen and fitle i applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligibte to satisfy ils Intangible FILE NOWU! FEE IS $550.00 10. Election G on Financi
Tax filing requirement and elects 1o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 : Trsztmlg:n dagoaatlr}c‘g}uﬁg: neing O fﬁﬂ?ﬁiﬁfe
{Sea criteria on back) a Make Chack Paysble to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE oP [ Deele TmE CJchange [T Addition
NAME SALOMONE, THOMAS F. NAME
STREET ADCRESS | 326 S STATERD 7 STREET ADDRESS
CITY-87-21P MARGATE FL CITY-57-2IP
TITLE VP [ Detete TILE [ Change [ Addition
NAME SALOMONC, MATTHEW NAME
STREETADDRESS | 326 S STATERD 7 STREET ADDRESS
OITY-ST-2IP MARGATE FL o OY-ST-ZPL | | ol tm i el i D e SRR TS o T
TITLE - T (7 pelete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P / CITY-5T-21P
TMLE 7 Delete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZiP
TITLE _ - Oopeete TME ..
NAME ‘e DO AR T LN I
STREET ADDRESS | N it . ' 7 ¢ )| stReET ADDRESS, |”
CTY-ST-2P L ‘ o N onyest-ze o )
me . oo U Oloeete .. gTmE - T T [ Change [ Addition
Mg P R HAME
STREET AbDRESS | 7 STREET ADDRESS
CITY-5T-2IP CITY-ST-Z2IP

oes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
curate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowe ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment i ddress, all otifer tike empowered.
SIGNATURE: %‘N ED g E00  4sY 913300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Data Daytime Phone #

13, | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true

CR2E034 (5/00)



