FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 27,2003 8:00 am

DOCUMENT #  P01000034959 CE Secretary of State
1. Entity Name e 01-27-2003 90193 038 ***150.00
ATTORNEYS' MORTGAGE SERVICES, INC.
Principal Place of Business Mailing Address
6545 CORPORATE CENTRE BLVD 8545 CORPORATE CENTRE BLVD JUU1048249
01 201
I B IR R
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. [7 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65_1 107230 Net Applicable
“p Country ap Country 5. Certificate of Status Desired O 58'75 Additional
o 7 . o R o o o o _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUDD' JAMES D Street Address (P.O. Box Number is Not Acceptable)
6545 CORPORATE CENTRE BLVD
SUITE 201
ORLANDO FL 32822 City FL Zip Code

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

SIGNATURE

- Signature, typed or printed name of registerad agent and title if applicabie {NOTE: Ragistered Agent signalure required when rainstating} DATE

&’ FILE NOW!!I FEE IS $150.00 ] ) N i

2 9. Election Campaign Financing $5.00 May Be

After May 1, 2003 Fee will be $550.00 -

Make Check Payable to Fiorida Depariment of State Trust Fung Contribution. = Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TTLE PTD O Delete TITLE [J Change  [J Addition
NAME RUDD, JAMES D NAME

streeT A0oress | 6545 CORPORATE CENTRE BLVD, SUITE 201 STREET ADDRESS

orv-st-zp | QRLANDO FL 32822 CITY-ST-ZIP

TITLE VPSD ] Delete TITLE [J Change [ Addition
NAME RUDD, CHRISTINA C NAME

stheeT ooness | 6545 CORPORATE CENTRE BLVD, SUITE 201 STAEET ADDRESS

CITY-ST-2IP ORLANDO FL 32822 CITY-SF-2IP

e~ o T T T T T T Ooeee . K T Tt T T T [ Change ] AdeHion

NAME HAMMOND, MICHAEL R NAME e
sTREET ADDRESS | 6545 CORPORATE CENTRE BLVD, SUITE 201 STREET ADDRESS
CiTY-57-2IP ORLANDO FL 32822 CITY-ST-2IP
TiTLE D . (J Delete e [ Change [ Additicn
RAME GAY, lll, R. NORWOOD NAME

staeer aoress (6545 CORPORATE CENTRE BLVD, SUITE 201 STREET ADDRESS

GITY-ST-71P ORLANDO FL 32822 CITY-ST-21P

TILE D ] Detete TILE [ Charge  [] Addition
NAME JONES, JIMMY R HAME

stazeT aporess | 6545 CORPORATE CENTRE BLVD, SUITE 201 STREET ADURESS

CITY-ST-2IP ORLANDO FL 32822 CiTY-ST-21P

TLE [ petete TILE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information suppiied 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 supd g al repqrt is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
; , stee gmpowered to exgsute this report as, required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmé 3 : e empowered.

SIGNATURE: __\ S/, AR Y A=D (4203 Yol2de-z0y.

R OR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)



