FILED
2003 FOR PROFIT CORPORATIO Apr 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (U ) t f Stat
DOCUMENT #  P0O1000086696 ecretary of State

1. Entity Name

PGA MORTGAGE SERVICES, INC.

Principal Piace of Busingss Mailing Address
19390 COLUNS AVE. SUITE #621 19390 COLLINS AVE. SUITE #621
SUNNY SLES FL 33160 SUNNY ISLES FL 33160

TR

2, F’g\mpal Placeo?uswz SR-D 5 * Mailing /1; [;e

SUIT/AF[T{EEC 2@ { ) SUE"ZT_L’EKZ‘O ' mECK HERE IF MAKING CHANGES
ly & State City & State 4. FEf Number Appifed For
MIAML_ ﬂ ARl £ NOT APPLICABLE Pop et
Coumry ountry - . 8.75 iti
Bgl lpv e ﬁ‘“ )H)g j 3’0 k . IHML'IM B _?. Certificate of Status Desired O gee Heq(.:?edt;nonal

6. Name and Address &t Current Registered Agent 7. Namg.and Address of New Registered Agent

N
PERRY, MELVYN § Wersyw 5 rerg
1349‘ SW 22ND~ST. :S}egﬁciﬁs%}éoxy;&bsl Acgghtable)
4THFLOOR
e CI\Aﬁnuﬂ;‘:\f = FL |“%%)fp )~

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

SIGNATURE - /5 ﬂj

Signature, typed or printad na@reuﬁem and title if applicable. ‘Mﬁegwstefsd Agent signature required when reinstating) DATE"

FILE NOwiIl FFE I§ $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 . Trus! Fund Contribution. CJ  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O pelete - TILE [ Change  [] Addition
NAME PERRY, MELVYN $ NAME -
staeet aboress | 19390 COLLINS AVE, SUITE #621 STREET ADDRESS
orv-s-zr | SUNNY ISLES FL 33160 CITY-ST- 2P
TILE vsD O pelete TLE [ Change [ Addition
NAME PERRY, GALE B NAME
streeT anoress | 19390 COLLINS AVE, SUITE #621 STREET ADORESS
ev-st-z¢ | SUNNY ISLES FL 33160 CITY-ST-2P
TIME Oosletz LE ’ [J Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
£ITY.ST-2P ’ . CITY-57-2P
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21F
it [ elete e [Jchange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Delete TILE [ change [ Addition
NAME n _ NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP . CITY-5T-21P

12. | hereby certity that the information supplied with thfs filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 at ment with an address, with all oth e empowered.
3o 30599 4500

D OR PRINTED NAME OF SIGNING OFFICER-ORBIRECTOR Date Daytime Phone #

SIGNATURE:

PULLLAS

W

CR2E034 {10/02)



