2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  M29441 ecretary of State

1. Entity Name 04-28-2003 90532 004 ***150.00
PREMIER MORTGAGE SERVICES, INC.

Principal Place of Business Mailing Address
10269 W. SAMPLE RD 4617 UNWVERSITY DR
POMPANO BEACH FL 33065 POMPANO BEACH FL 330€7 8 0 “ 2 QB 47

- . —

2. Principal Place of Busiress

Suite, Apt. #, stc. B Suite, Apt. #, etc.

%Ij th\fi_MLH BA._ MBL\ UNM&—S\EB/&;
Conac Sirn, . /

] CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FE! Number Applied For
Cé) . S p M~ AJIA ({ 59—2659486 Not Applicable
=i Countr Zi Caunir - . iti
3% O -) LSS A 'g LoD | " < /A | s Certificate of Status Desired [ fg'ggql‘:\i:?é"ma'-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

SALOMONE, THOMAS F.

Street Address (P.O. Box Number is Not Acceplable)
4617 UNIVERSITY DR

POMPANO BEACH FL 33067

Erpprl SPteOS FL ZiEC%d‘e:'caj

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

SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . L .
After May 1, 2003 Fee will be $550.00 & ‘F;f:: gzniagﬁ?bnuiff nene ] fdsdgi?ohllaeﬁss °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE pP e O pelste TITLE [efnge [ Addtion
NAME SALOMONE; THOMAS F. NAME :
streeranoress | 4617 UNIVERSITY DR STREET ADDRESS
crv-s-ze | POMPANO BEACH FL 33067 CITY-ST-2IP EenAAl SYPra ;0 A 33677
MLE VP ] Delete TMLE [detfnge [ Addition
NAME SALOMONC, MATTHEW NAME
STREET ADDRESS | 4617 UNIVERSITY DR STREET ADDRESS
arv-s-2¢ | POMPANO BEACH FL 33067 omY-51- 2P Go A r,p»—- ~p<’ £ 230 o7
THLE - - - -] Delete- - TILE - © 7 [Ochange T [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§1-2IP
TILE [ pelete TIMLE [JChange (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
e [ Dalete me [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE (] Detete TILE Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7IP ;. CITY-§T-7IP

does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ther like empowered.

12. | hereby certify that the information supplied with this fj
indicated on this report or supplemental report is tr
of the corporation or the i
changed, or on an, Chrmewith an g

SIGNATURE:

S SRECUIRE e, © Salemtove Simos  ary puefuro

SIGNATURE ANDT{PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[V1AV- 912V

ny

CR2E034 (10/02)



