2002 UNIFORM BUSINESS REPORT (UBR) M 251%0%]2) g |
DOCUMENT #  P01000012663 QY wtary of Sig?eam'

1. Entity Name

GA MORTGAGE SERVICES INC. 05-22-2002 90082 009 ***150.00
Principal Flace of Business Mailing Address

339 MYSTIC RIVER DR 3390 MYSTIG RIVER OR

NAPLES FL 34120 NAPLES FL 34120

A A

2. Principal Place of Buginess 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
k4 . gct ~ Squq 00 7.7 Not Apglicable
ae Country Zip Country 6. Corificalo of Siatus Desied ~ [] 90+7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ - T T T - | Name- T © 7 — o ~ -
MOORE‘ GERALDINE L Street Address {P.C. Box Number is Not Acceptable)
3390 MYSTIC RIVER DR
NAPLES FL 34120
City FL Zin Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printect name of registarad agent and iitie if apolicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
H .. . e . . . ] h
9. E;(sfﬁ%rporauc.m is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust E - 0
o und Contribution. Added to Fees
{See criteria on back) g . Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST O Delste TITLE T M Thange T Addition S

NAME MOORE, GERALDINE L NAME Moot i, GERAL DI VA L 2

sTREET ADDRESS 3390 MYSTIC RIVER DR STREETADDRESS | 52,90 Yl tee iee P §

arv-stze - |NAPLES FL 34120 avseze [NApLEs Fs BY1AD |a
[

TITLE [ Delete TILE Vs [Bchange [ Addition | &

NAME ) NAME Moo AL ToAK «© .

STREET ADDRESS STREETADDRESS |23 G o Aay §41-C L Y.

CITY-$1-71p CITY-ST-2IP nNapgLes Fe 34 | 2.0

e O Detete THLE ) ] O Change [ Addition_

NAME___ . T . . = ——— W~NAME il -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

TITLE [ Celete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-$T-2IP CITY-ST-2IP

TLE 1 Delete MLE [J Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE . K 3 Delete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P GITY-ST-2IP

13. | hereby certify that the-rformation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repprt ohsupplemENTarTsRort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cofficer or director
of the corporation or khe rdgeiver or trustee elgpowered to execute 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 attaciment with an addresy, with all other like empowered.

SIGNATURE: Lah® = prouRER|wlo. Q=352 - 62K

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING CFFICER CR DIRECTOR . Date Daytima Phone #




