FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 29. 2002 8:00 am
, L ]
DOCUMENT #  M29441 ecretary of State
PREMIER MORTGAGE SERVICES, INC. 04-29-2002 90056 032 ***150.00
Principal Place of Business Mailing Address
326 S STATERD 7 326 § STATERD 7
MARGATE FL 33068 MARGATE FL 33068
i ) AR RN
2. Principal Plage of Bysiness ' 3. Mailing Address .
0269 A" snpte A ET) ditersity du
" Suite, Apt. 7, elc. Suite, Apt. #, etc, ' DO NOT WRITE IN THIS SPACE
T - ity & A mimmnel T o e D T 2 Rl Of) CState e -7 e = ~1~4: Num)| mm— e - ie | ——
(HRA L Spmg , fe R A Rorrcpiesss
3 gipO(a .b/ Country 2;3 067 Count;y/SA’ 5, Certificate of Status Desired | ?eae'g?qlﬁ?ecgﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SALOMONE, THOMAS F.
326 S STATERD 7
MARGATE FL 33068

Streel Address (P.O. Box Number is Not Acceptable)

)7 nvess ,%7 P

Zip 0§90é7

W EoRA L L prr g FL

8. The above named entity submits this state

SIGNATUR’I;/%

e purpose of changing its registered office or registered agent, or both, in the State of Fiorida,

o

SO

Slgna'ture, typed o printad name 4 registered agent and titls f applicable

(NOTE: Registered Agant signature required when reinstating) DATE

9. This corperation is eligible 1o satisfy its intangible
Tax filing requirament and elects to do so.
{See criteria on back) |
£

Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00

. ) ian Fi .
After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE . |oP [ Detete e . Sthange [ Addition
wae %7 [SALOMONE, THOMAS F. NAME

¥ , A
STREET ADDRESS 1326 S STATERD 7 STREET ADDRESS 1-/ Gr7 wnlvedLs F7 E_‘
orv-st-2p  |MARGATE FL CITY-S§T-21P LA SpmArsg Sl IO T
TITLE VP O pelets TITLE T E—cﬁnge [ Addition
NAME SALOMONC, MATTHEW NAME ey A et fr Ly
STRecTAoDRESS 1326 8 STATERD 7 . . .. [ smereomess | LS T T ey T T T
omv-st-ZF T MARGATEFL S &~ ’ - “cry-sr-zp (&= Ap AS .

CotAC sprnp /= 2%

TITLE [ elete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21F CITY-5T-7P
TITLE [ Dealete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-7IP CITY-5T-ZP
TIMLE [J Delste TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P

13. -] hereby certity that the information supplied with this filin
" indicated on this report or supplemental report is true an
* of the corporation or the recsiver or trustee empowered to
changed, or on an attachm T ddress, with all

SIGNATURE:

]
[t
5

does not qualify far the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certiy that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 607, Florida Stalutes; and that my name appears in 8lock 11 cr Blogk 12 if

FAev  spfigroo

&

=5

L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

UIRED
Date Daytima Phone #

AV EBYBLLO

CR2E034 (9/01)

v



