FILED
2003 FOR PROFIT CORPORATION Jul 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P96000027530 Secretar y of State
1. Entity Name 07-14-2003 90325 029 ***558 75
FLORIDA MORTGAGE SERVICES, INC.
Principal Place of Business Mailing Address
26000 SPANISH WELLS BLVD. 28000 SPANISH WELLS BLVD.
SUITE 104 SUITE 104
— — LRI

2. Principal Piace of Busingss 3. Mailing Address

Suite, Apt. #, elc. ' Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

850658572 | [Not Applicable
Zip Country Zip Country ” . $8.75 Additional
8. Certificate of Status Desired E7 Fee Roguired
. . 6. Name and Address of Current Registered Agent i . 7. Name and Address of New Registered Agent

Name

KLUGER, NORMAN B
28000 SPANISH WELLS BLVD.

Street Address {P.O. Box Number is Not Acceplable)

SUITE 104

BONITA SPRINGS FL 34135 City FL | ZpCoce

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, typed or printed narme of tegistered agent and tilla if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
s m
. After Sz;%fmﬁgﬁa,'gésljiisiﬁol;gos't'so.ﬂo g9, $Iection Campaign F_inancing $5.00 May Be
i Tust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTCORS J 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O Delete TILE O Ghange [ Addition
NAME KLUGER, NORMAN B NAME
STREET Aporess | 28000 SPANISH WELLS BLVD. STREET ACDRESS
cv-st-ze | BONITA SPRINGS FL 34135 CITY-§T-2F
TITLE [ pelete TILE [ Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 . CITY-ST-2P
1SS [ S I 1 ' _TITE . . S [ Change. (] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-§T-2P |
TITLE [ Delete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST- 2P
TITLE ) O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIE O peteie TITLE Clchange [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-5T-21P

12. | hereby certify that the information supptied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify 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 receives or frustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other likegmpoweared.

: A >237-%27
sianaTURE: < CONATUD:ALDinsh 7// 23 333?0

SIGNATURE AND TYPED OR FRINTED ﬁME OF SIGNING OFFICE! DIRECTOR ﬁle Daytima Phonis #

108010

AY

CR2E034 (4/03)



