2003 FOR PROFIT CORPCRATION

FILED
May 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
i _ EE
DOCUMENT # P02000043738 05-02-2003 90216 006 150.00
1. Entity Nama
FIRST AMERICAN MORTGAGE SERWVICES, INC.
, 44UUL UYL
Principal Place of Business Malling Address 1
11410 E. WEST PALMETFQ PARK ROAD 11419 € WEST PALMETTO PARK ROAD !
BOCA RATON FL 33428 BOCA RATON FL 33428 . ; .
I N (R
Suite, Agl. ¥, otc, Suite, Ap!. #, slc. [J CHECK HERE IF MAKING GHANGES
City & State City & State 2. FEl Nomber ~TAppied For
2 -059 3069 Not Applicable
Zip Country Zip Country 5. Certiicate of Stetus Desired (] Eg ;asq 3?:;“”"3’
8. Name and Address of Currant Reglistered Agent 7. Name and Addrass of Now Reglstered Agent \
s s i e Nama v e e e s S e
??ﬁsgm\;\fEA:TD';EAWLM\;nD PARK ROAD Strest Address (PO, Box Number is Not Acceptable) .
BOCA RATON FL 33428 i
City . FL Zi;? Code

B. The above namad entity submits this statament for the purpose of changing its registered oflica or registered agent, or both, in the Siate of Florida. | am famitiar with, and accept

the obligations of registered agent.

|
|
|
DATE |
i
|

SIGNATURE
Sipnature. lyned or printed neme ol ragistered ageTt and tide if spphcatie (NOTE: Ry Apeni 3icy ¥Oguired whien i
FILE NOWI!lI FEE IS $150.00 ) - )
Ao oy 4,200 oo il b 53000 S G ) 3500 uy o0
Make Check Payable to Floricia Department of State s on. hdded to Fees
10. ' OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE [ petete | crn‘ange [ addition | &
e BRIGNON, ANDREW W g
sween sooaess | 11419 E WEST PALMETTO PARK ROAD STREET ADBRESS ; 3
orv-si.zr | BOCA RATON FL 33428 CmY-5T-2% ‘ 3
e D 1 Delete TIILF. D cn?:m L7 Addition g
MAME BROWN, ARACELL!
s1RceT ADDRESS | 11419 E. WEST PALMETTO PARK ROAD SIHE“DDW
emv-s-z7 | BOCA RATON Fu 33428 Ciry-51-2P |
TILE - O Detete Olcrange [ adilion
= [ < MAME E AP S SU VRIS VU S S _Mme.,ﬂ.,-_z e . - = ; =
STREET ABDHESS STREET ADDRESS j
OITY-ST-2F: GITY-5¢-71P : .
TME ] pelete TE ' O Ch:arbqe {7 Acdition
HAME NAME
STREET ADDAESS STREET ADDRESS 5
CITY-§7-ZiP Cy-S1-21¢ '
e O Delete e Ichange [ Addition
MNAME NAME l ’
STREET ADDRESS STREET ADORESS
CITY-S1-219 LITY-ST-2IP
TLE O perese TME [ change ] Addilion
HAME NAME
STREET ADDRESS. STREET ADDRESS
LITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied y
indicated on Lhis report or supplernanlsu it
of the corporaltion or the receiver OF lr - R

g does nglquaiify lor the exemplion stated in Section 119.07(3)(i), Floriaa Statuies. | further certily that 1he information
g o¥and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direcior
= m as required by Chapter 607, Florida Slatutes; and that my nama appears in B ck 10 or Block 11 if

f?dd)’

changed. or on an artachment wi
T,

nt
SIGNATURE: A,__ ,.

Dats Dar(rml’fvlel




