2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GM MORTGAGE SERVICES, INC.

P96000048915

Principal Place of Business

4675 PRINCE DE LEON

Mailing Address
4675 PRINCE DE LEON

FILED
Mar 03, 2002 8:00 am
Secretary of State

03-03-2002 90108 034 ***150.00

JU 302 U 302 -
MMMF FL 33146 MIAM! FL 33146 .
rincipal Plage of Business 3. jling Addre
4{!%7 IV\CQ D L{J“ L”-ﬂgl av\Ce (‘)e(ﬂﬂf\
Suitg, Apt. #, elc, Suite, Apt. #, elg, DO NOT WRITE IN THIS SPACE
S 302 S u D02
Clty & Gtate _ Cily & State 4, FEl Number Applied For
E 60&) l(S’ L. ? "'(»j —)(Ab les - 650669619 Not Applicable
Zip Court Z'D (g Cointry " - $8.75 Aaditional
“:5 3 ‘ 'J({O 5 R_ 3 {L.F u5 8, Certificate of Status Desired O Fee Required
P 6._Name and Address of Current Registored Agent__ 7. Name and Address of New Registered AQLM
Name

MLACKER, GREGORY
9500 SW.63 CT
MIAMI FL 33156

Street Address (P.O. Box Nurnber is Not Acceptable)

City

Zip Code

FL

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.

SIGNATURE

Signature, ypad or printed name of registerea agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
Atter May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back)

|

Make Check Payable to Department of State

1. OFFICERS AND DIHECTOHS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
*ITLE D [ Delete TTLE [JChange [ Aadition
NAME MLACKER, GREGORY NAME
STREET ADDRESS | 0500 SW 63CT STREET ADDRESS
CITY-S§T-ZiF MIAMI FL 33156 oIy - 3T-21P
TITLE [0 Cetete TILE [Jchange [ Aceition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O telete TNLE (TJ change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE . [ Delete 13 Ichange [ Addition
NAME LT HAME
STREET ADDRESS STREET ADDRESS
Ty -5T-2P , CITY-ST-ZIP
LE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informatign fugplied with
indicated on this report or suppl tal report is
of the corporanc\n or the receiver §r

this jik

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

s, with all other like ermpowered.

G run

BIOU
i 0 il u

q\r‘}i\’}

i

RE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #
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