FILED
2003 FOR PROFIT CORPORATION Jun 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

PgigNgmllnENT # P00000097448 06-04-2003 90100 030 ***150.00
CSM MORTGAGE SERVICES, INC. /
Principal Place of Business Mailing Address
1964 LAUGHING GULL LANE . UNIT 1321 POST OFFICE BOX 45114
CLEARWATER FL 33762 TAMPA FL 33677-5114
I I IHERAR RO
[(3/28 VIILAGE cHASE cxer/E St f
Suite, Apt. #, etc. Suite, Apt. #, etc. &CHECK HERE IF MAKING CHANGES
City & State City & State ' 4, FEI Number Appliad For
T P 2A , FLOATDPA 59-3676775 Not Appiicable
325 (977 CQSWS A ze Country 5. Certificate of Status Desired O ?eae;-gfq L.:::I:;lional
- —6. Name and Address of Current Registered Agent - - ~==.T;-Name and Address of New Registered Agent:
Name
SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Fip Code

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

SIGNATURE

Signatura, typed or printed name of registered agent and Iitle it applicabla, (NOTE: Registerad Agent signatura requirad when rainstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depattimert of State

9. Election Campaign Finarcing $5.00 May Be
- W e . Trust Fund Centribution. = [ Added to Fees

Yo, OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD O petete e [ Change™ [ Addition
A SCIPIO, JOHN NAME

streer anchess | 1964 LAUGHING GULL LANE , UNIT 1321 STREET ADDRESS

arv-st-ze - |CLEARWATER FL 33762 CTY-5T-21P

TLE STD ) xmlete TLE [JChange  [J Additicn
NAME SMITH, MARLO NAME

streer AoRESS | 1964 LAUGHING GULL LANE , UNIT 1321 STREET ADDRESS

cmy-st-zp - |CLEARWATER FL 33762 . CIvY-ST-2P

TTLE- = - - }-- -~ Opelete TILE- S s = == [JChange - [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oIy - ST-2IP CiTY-5T-2P

ME 1 Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2IP

ILE [ Celate TITLE [ Change [ Addition
NAME NAME =

STREET ADDRESS ") STREET ADDRESS

CITY-ST-29 CITY-S1-21P

TILE [ Delete TMLE [ Change [ Addition
NANE NAME ;

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP l GITY-ST-2IP

12. | 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
indicated on this report or supplemental repert 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 corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmenjgvith an address, with all other like empowered.

] B3~ IS7E

OUPETY suatrp  S-262003 _ ssBS™

OF SlGNINVbFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED N.

¥ Gt06e90

CR2E034 (10/02}



