2002 UNIFORM BUSINESS REPORT (UBR) FILED E

DOCUMENT# _ PO1000034959 Apr 16t, ZOOZfSS:?Otam
1. Entity Name ecre al ’f O a e 12
ATTORNEYS' MORTGAGE SERVICES, INC. 04-16-2002 90137 034 ***158.75
Principal Place of Business Mailing Address
3511 NE 22ND AVE. 3511 NE 228D AVE.
fT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308
6545 Cocporat. Centre Blud (95'1’ 5 Corpocak. Centre Blvdk
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Zo\ 204
City & State City & State 4, FEI Number Applied For
O \Q.I'\C}\O F- L—— OF\QI\&Q X |- Q 5— /[D ,Zz 50 Not Applicable
Zip Country 1 5, A Zip i Country i ; $B.75 Additional
v 5, Certificate of Status D d
52%22— @W 228 22 U.cs A ertificate o _j us eswe. _ M FesRequred. .. .. _.
° - ‘6. Name and'Addresshof Current Reglstered Agent ~ ’ "7. Name and Address of New Fleglstered Agent
Name A
RUDD, JAMES D ames D, Vudd
! Street Address (P.O. Box Number is Not Acceplagi‘d
3511 NE 22ND AVENUE LSS Corpnalt. Cenfre Suile 7ol
FORT LAUDERDALE FL 33308
City Zip Code
m Oc\ando FL | “%7¢22 .
8. The abeve napled entit its this statement for the purpose of g its registered office or registered agent, or both, in the State of Florida.
>
SIGNATURE .
SWgnsMprintgd name c#registersd agent and titie if applicabla. {NOTE: h%;islered Agent signature required when reinstating) DATE
. n . [T . . " ' =
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10, Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Added to Fops
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ velete TiTLE Peector Yeesdead JT‘TS @ Change [ Addition §
NAME RUDD, JAMES D NAME o =3
] ames
sTreeT ADDRESS [ 3511 NE 22ND AVE. STREET ADDRESS e ode Qentee 2\odk, Ste 201 3
6545 Cotrpor ! =1
crv-st-z¢ | FT. LAUDERDALE FL 33308 | omv-st-ze Ocarde , WL 228272 m
TILE [ pelete TITLE Dieecka, W ¥ Sec. [ change (R Addition &
NAME ‘ NAME Clacwstina C. Quc’d Qe 2O\
STREET ADDRESS ', STREET ADDRESS 545 Corpocw th‘i‘ﬂ: EWA U
CITY-ST-IP 5 CITY-ST-2IP Oc\ande | EL 22827
T ¥ B _ . . -
LIS RS, VAP OTIE I 17T | ST PR o) RS - R = [ Crange- [0 Addition
NAME - NAME M\dﬂae[ R \\wnm:sf\al
STREET ADDRESS STREETADORESS | (oM & Cor P’S“k tenta @LA Qe 20|
CITY-ST-2IP CITY-ST-ZIP Or\mdb CL_ 32gz72
TLE [ Delete me - DY R t&mk.ﬁoad Gavy iy O change P, Addition
s | 6545 Corprak Cantre B, e 2o
CiTY-ST-2IP CITY-ST-2IP v \CLV\AO \FL 22227
TMLE [ Detets TIME Dot O Change  CCAdcition
HAME NAME Ay Ry Sones
STREET ADDRESS STREET ADDRESS | 5 4 Qor nal. Qentre ?\00'\, ce zo|
CITY-ST-ZIP | GITY-57-2IP D }— 5282_“2__
TITLE N - . - Oopelete - TITLE [ Ghange  [JJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF h CITY-ST-2IP
13. | hereby cerlify that the informg I th his filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supflermentX i>true and accurate and that my signature shall have the same legal effect as if made unger gath; that | am an officer or director
of the corporation or the recejver or tru &R thi ey Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmerg with and
S AU R e
SIGNATURE: -.\.:)(.\\;.‘. erE v/. e i\C..ML] 1)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




