2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000049742

1. Entity Name

PEOPLE'S MORTGAGE SERVICES CORPORATION

Mailing Address

2328 10VH AVENUE NORTH
SUITE 402
L AKE WORTH FL 334616615

Principal Place of Business

2328 10TH AVENUE NORTH
SUITE 402
LAKE WORTH FL 33461

2. Principal Place of Busingss 3. Mailing Address

SBuite, Apt. #, efc. Suite, Apt. # etc.

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90005 037 ***150.00

AR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 65 05 Applied For
97127 Not Applicable
P Country e Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAGANELLO’ GARY Street Address (P.O. Box Number is Not Acceptable)
16887 W. GLASGORO DR
LOXAHATCHEE FL. 33470
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fierida.
SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. {NOTE' Registered Agent signature required when reinslating) DATE
. L s . “ n .
9. This corporation is eligitle to satisly its Intangible FILE NOW! FEE fS $150.60 - +| 10. Election Campaign Financing $5.00 Moy B

Tax filing requirement and efects 10 do 80,
(See criteria on back)

Aﬂer ;.‘IAY 1, 2000 Fee will ‘be $550.00
Make Check Payable io Department af Staie

Trust Fund Contribution. Added to Fees

11. OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TE P T oelete TITLE Ol Change [ Addition | &
NAME PAGANELLO, GARY HAME )
streer AooRess | 16887 WEST GLASGLOW DRIVE STREET ADDAESS 3
OTY-§7-71P LOXAHATCHEE FL CITY-ST-2IP Iy
THLE Vs [ Delete TITLE T change  [] Addition 5
HAME OWENS, DENISE P NAME

streeT aporess | 5150 FOXHALL PeLACE STREET ADDRESS

GITY-ST-2P W. PALM BEACH FL 33417 j orv-sr-ze ) ) =

TITLE v Delete TITLE M Change [ Addition

e RANDAZZO, JOSEPH A = e D o/ (/pm

streeT acoress | 202 GREEN TREE CT STREET ADDRESS

ervstze | JUPITER FL 33458 / OITY-ST-21p M_Q/M (b

TTLE v =TT THLE \J [ Change [ Addition
NAWE ADDUCH, SHERRI NAME

sTreer apoaess | 1052 FAIRFAX CR. W. STREET ADDRESS

CITY-ST-21P LANTANA FL 33462 CITY-ST-ZIP

TITLE VT [ Delete TITLE [ changs  [] Addition
NAME ESCOBAR, THERESA A NAWE

staeet anoress | 11648 51ST CT. N. STREET ADDRESS

CITY-ST-2IP ROYAL PALM BEACH FL 33411 CITY-ST-21P

THLE ] Detete TITLE [l Change [ Addition
MAME NAME

STREET ADRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied wj
indicated on this report or supplementa\ apg
of the corporation or the receiver or t ZH
changed, or on an attachment with 2

SIGNATURE:

ing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
afand accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

It bl ATl 1P B T I e BN TER R R R A SRS AEEICED D BIDE

port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

,1/1(/01)

e

Stf - SEE-YEcO

P T Ap—




FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

YCUMENT #

Arnaratinn Mama

LUPLE'S MORTGAGE SERVICES CORPORATION

Placs of Business

10TH AVENUE NORTH

11999

P95000049742

YK

"“Mailing Address

2328 10TH AVENUE NORTH

0023514

402 SUITE 402
WORTH FL 33451 LAKE WORTH FL 33461 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
S 06/26/1995
', ' Place of Business 2a, Mailing Address 4, FEI Number Applied For
B 26 650597127 Not Applicable
" Apt. #, etc. Suite, Apt. #, etc. iti
P 7] P 5. Certifcate of Status Desired [ $8.75 Additionat
27 Fee Required
& Siate City & State 6. Election Campaign Financing - $5.00 May Be
o m Trust Fund Contribution Added to Fees
Country Zip Counlry 8. This corporation owos the current year Intangible
o @ EI [5] Personal Property Tax. N Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

B1| Name

PAGANELLO, GARY
B2Z| Street Address (P.O. Box Number is Not Acceptable)

16887 W. GLASGORO DR ‘ P

LOXAHATCHEE FL 33470 83 ”
84 City FL 85! Zip Code

wovani iu tie provisions of Sections 607,0502 and 607.1608, Florida Slatules, the above-named corporation submits this siatemant for ha purpose of changing ts registered
- g by the corperation’s board of directors. | hereby accep! the appointment as registered

registered agent, or both, in the State of Florida. Such change was authorize.
| am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

B Signature, typad of printed name of registered agent and title if applicable.

(NOTE: Registered Agont signalure required when reinstaling)

DATE

OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
P [T DELETE 11TME [JChange [} Addilion
PAGANELLO, GARY 1.2 NAME
= 16887 WEST GLASGLOW DRIVE 13 STREET ADDRESS
g LOXAHATCHEE FL 14 CITY-ST-2ZiP
Vs . ] DELETE 24 TIE [JChange  [] Addition
OWENS, DENISE P 22 NAME
5150 FOXHALL P¢LACE 2.3 STREET ADDRESS
2+ | W. PALM BEACH FL 33417 P P
v & DELETE 31 7ITLE [CIChange  [) Addition
RANDAZZO, JOSEPH A 32 NAME
202 GREEN TREE CT 33 STREET ADDRESS
a JUPHTER FL 33458 34.¢irY-57-2P
v [ DELETE 4.1 TITLE [ZiChange [ ]Addition
ADDUCI, SHERR! 4.2 NAME
== 1052 FAIRFAX CR. W. 43 STREET ADDRESS
e _LANTANA FL 33482 44 CITY-ST-21P
VT [} DELETE SATIHLE [JChange [ ]Addition
ESCOBAR, THERESA A SZhAME
= 116848 5181‘ CT N 5.3 STREET ADDRESS
ap 'ROYAL PALM BEACH FL 33411 SA4Ciry-ST-2P
[J DELETE BITIME [OCharge  [] Addilion
62 NAME
63 STREET ADDRESS
6.4 CITY-ST-ZP

Zi0

.~ 12 or Block 13 if changed, or on an attachment with an address, wi

ual ranort or supplementat annual report is true and
O direciur of the corporation or the receiver or frustee empowered

~ATURE:

oy Sty Usai thie information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
on th accurate and that my signature shall have the same legal effect as if made under oalh; that ! am an

to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

th all other like empowered.

VAV VA

0352993

CR2E034 (11/98)






