2002 UNIFORM BUSINESS REPORT (UBR) Jul 29 FZIOI(‘)]%%OO am

DRI b

1. Entity Name / Sec j e 2
CSM MORTGAGE SERV'CES, INC. 05-14-2002 90357 014 150.00
1 07-29-2002 90001 042 ***165.00
Principal Place of Business Mailing Address
1964 LAUGHING GULL LANE . UNIT 1321 POST OFFICE BOX 45114
CLEARWATER FL 33762 TAMPA FL 336775114
2. Principal Place of Business 3. Mailing Address “II"II“" IIM "m II"I IIm "N Iml 'Im ’"” 'll" Illl{ ml "Il
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-3676775 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddilionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
eI e e e et T e, T T e e T e e e L B — —_— e —
SPIEGEL & UTRERA' PA. Street Address (P.O. Box Number is Not Accepiable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
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 agert and titla if applicable. {NOTE: Registered Agent signature raquired when reinstating} DATE
. o e ‘ | m
9. This corporation is eligible to satisfy its intangible FILE NOWI! FEE IS $550.00 10. Election Campalgn Financing $5.00 May Be
Tax fiting requirement and elects to do so. After September 13, 2002 Fee will be $750.00 -
g s Trust Fund Contribution. 0 Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS iN 11
TILE PD {1 Delete TITLE O Change (T Addition | &
NAME SCIPIO, JOHN NAME : =
sTreer aporess | 1964 LAUGHING GULL LANE , UNIT 1321 STREET ADDRESS §
cy-st-zp | CLEARWATER FL 33762 CITY-ST-2IP m
[oud
me STD O Delete TITE O change [ Addition | G
NAME SMITH, MARLO NAME
sTReeTapoRESS | 1964 LAUGHING GULL LANE , UNIT 1321 STREET ADDRESS
CITY-ST-2I7 CLEARWATER FL 33762 CITY-ST-2IP
TITLE [ Deleie TITLE O changs [ Addition
NAME ' NAME -
Sl_'REET ADDRESS _ STREET ADDRESS i
CTY-ST-2P "~ 7 = m e T e T e e e MO IR - e e e Y m e '
TIE (1 Delete TMLE [JChange [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-2IP |
TITLE (5 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-7IP CITY-ST-ZIP
TILE [ oelete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS l
CITY-ST-2IP CITY-57-2IP X
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information l
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 direcior
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowsred.
: arEN Y B . L
SIGNATURE: __ (L#FZ N AT 22 TPl seztr o Y90 02 $/3 376 -558 4
GNATU RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cats Daytima Phone # |_




i,

- ":i“ L2

[

C . _5/14/2002-90357—014-$1_50.00—$150.00 I
4 -

FO ' RPORAI

UNIFORM/EUSINESS REPORT (UBR) G0 380759 |

DOCUMENT # FOEL 00 T 7% | A

1. Entity Mame

v

COSM MocTorAse :5'&7::/5.:5_; Tac. \0\ \

DO NOT WRITE IN THIS SPACET ' (

2. Principal Place of Bysiness 3. Mailing Address
L!‘-'i by Lavahing §ull Lavel PO BOX 451y - .
Suile, IBL¥. erc. i Suite, ADL 4, oz, DO HO'T WRITE 1N THIS SPACE
1321

Clty & Staip

ClLERK WaATeEX  ~L TAMPA, FL 59 ~3676775 N Applicable

City & State 4, FE] Number Applied For

Zip" Counry 4 Zip Country , X . . $8.75 Additional
PT NE ll AS, - .33!.:7’7_5.” y 4;” o bl 5. Cer(»f‘-calr. of Status Desied O Fae Requirad
ey T e R e | i = o T..Nams ard Atdreug of Surerd Registered Agent

DONOTWRITE | oERask Miles

IN THIS SPACE Hli2zoD ST 2323

TAMPA FL |55,

* 8. The above namey enliiy submics this stalemen; i the Rurpase of changlig s rogistered nifize o reqintered agerm. o both, in the Slste of Florida,

| sienarure

s, Lpota piwa sgne of FEEACT) M 3 e o i, HOTE: Reugioesd Ayor ST g el Tiregeney . DATE
9. This carperation s efigible 0 salisty its inangien | -+ "“’-‘"fﬁ;}’ :.1- Ni‘? VILL:E? Slgéf:osg w0 10. Etection Carng:aign Financing $5.00
oo 0 &cuitaInt and elects 10 60 5o, SRl Ainen::d UBRisSetis © il Trust Funet Cortrxtion O Added ml:::sBe
(Sex erieria on baci) .- Make Cheick Payable to Departmenit of State ; .
LER DFFICERT ARD DIRECTORS e . . . N
e PRESIDENT mE e ' o G >
WAME H“’ scrpip o NAIE I . . e, [ oo «
Jo N N 1] LA E 182 e o it
SET S [ G o b avghiag g SUGRET ADER 55 ) 2
estir (e LEAL Lo A TEX, = arr.51.2p | : §
W SECAETARY, TAE AJunt EC e g
Haese (MAteo Sy e pe b J
SHITHOES | 186 4 lLAwv Yhlaf 6l LAVS w2/ SIHEST AT
oy St g cLERA A TER £L arysrge |
Tme v g i . .
B I N . - § nae i a s ey - T
FMOMGRESS] ) Famrt el STREET AUDRESS - | v < -
=T argre ;| DO NOT WR'TE

~ T s ST TINTHISSPACE |

e e - - HALE £ e - -

STREET ADORLLS SIREET ADDSRESS : . N .

IV s1-zp orvstze ‘ - ' )

wie e L - . "

HAME HALKE ¢ . _ !

CIPELT ADERESS STRECT ADORELSS . Teaoe

ar.srgp arrirIe . " Do e

une e : ‘ i )

KALE RAME i

£ IREED AURESS SHEELT ADERESS .

CTY-ST 2 CHY-ST 2P 4 : oL e ]

3. 1 baby canlify that the information suppliect wity this filing sons ney Gualily for the: exemplion staten in Setrica T1S.0730. Flonda Stawtes, | fthor cenify that He information
inicmed on this ropd ar supplemental repcr 1< tue and ascuate anet hat my sigratnes chail have the sama logal effect as if macle under cath:thal | am an tHicer of direc tor A
of the corporation o the IRCEIVES OF Ltestee ermpownred 1o GRECUR thit 1eport oS fequined by Chaper 607 Fiorids Statutos: and that my name agpears in Block 11 OF ON an
atichraent with an addrass, wilh abl orher like einpowerses,

. -
SIGNATURE: w TJoHY Sc jFD 4 30~02 g3-5/5-s202
AIGNMATURE AND TYPED DRt NANE OF SIGMING OFFICER DR DMECTOR [ [y ——




Katherine Harris
Secretary of State

July 3, 2002

CSM MORTGAGE SERVICES, INC.
POST OFFICE BOX 45114
TAMPA, FL 33677-5114

SUBJECT: SRFGAGE SERVICES, INC.
Ref. Numbe 00097448

~PO00

e S

- —_—— - —_— = . pE= T

Debit Memo #: 25350-A : — e

This is to inform you that check #1017 dated APRIL 30, 2002 in the amount of
$150.00 submitted with the annual report/uniform business report for CSM
MORTGAGE SERVICES, INC. has been returned by your bank because of
NON-SUFFICIENT FUNDS.

We request you remit a cashier's check or money order, referencing the abov
il Wad L
1

® O

——named-aebit-memo-number=in=the=amount-0f-§165:60~made-payable=to-th

. Department of State to cover the unpaid fees and service charge.

Section 607.1421 or 617.1421, Florida Statutes, requires at least 60 day notice of
our intent to administratively dissolve or revoke your corporation for failure to file
the annual report/uniform business report and pay the filing fee. Consider this
your 60 day notice if the payment is not received, your corporation will be
administratively dissolved or revoked on or after September 3, 2002 and a
reinstatement fee of an additional $600 will be imposed to reactivate the
________ corporation. . _— e —————

i ———— i —— . — _—

Please send the replacement check to my attention at the address listed below.

- . [f_you_have_any_questions_concerning_the filing.-of your-document, please-call . ..

(850) 245-6057.

Pat Bailey ' ‘ :
Accountant i R ] Letter Number: 902A00042103
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