2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000017425 - Apr 23,2001 8:00 am
1. Entity Name
ecretary of State
DMG MORTGAGE SERVICES, INC.
04-23-2001 90165 030 ***150.00
Principal Place of Business Mailing Address
13626 73 STREET NO 13628 73 STREET NO
WEST PALM BEACH FL 33412 WEST PALM BEACH FL 33412
E R s v (AR PAC AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 08 Applied For
6 16123 Not Applicable
“ip Country Zip Couniry 5. Certificate of Status Desired (N $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
GLASS, DOUGLAS M _
! Street Address {P.O. Box Number is Not Acceptabl
13628 73 STREET NO i @ Hot Aeoseracle
WEST PALM BEACH FL 33412
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 Stale of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tile if appiicable (NOTE: Registered Agert signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ - )
10. Elect] Fi
Tax filing requirement and elects tc do so. After MAY 1, 2001 Fee will be $550.00 Trizt‘clizncda(r:ng:t‘r?gutil;:ncmg 0 Edsd'gﬁoh‘;z‘éfe
{See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D T Delete TIELE [ Change [ Additien
e GLASS, DOUGLAS M e
STREET ADDRESS 13628 73 STHEET NO STREET ADDRESS
S-St | WEST PALM BEACH FL 33412 a1
TILE D 1 Delete TITLE [] Change ] Addition
e GLASS, LESLIE J N
STREET ADDRESS 13628 73 STREEI’ NO STREET ADDRESS
or-St-2F | WEST PALM BEACH FL 33412 ci-st-2¢
TITLE 1 pelete TITLE [IcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TITLE {7 Delete TITLE Ol Change [ Addition
MARME NANE
STREET ADDRESS SIREET ADDRESS
CITY-SF-ZIP CITY-S1-2IP
TITLE O Defete TITLE O Change [ Addition
MAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S57-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP

13. | hereby certity that thedafarmation supplied with this filing dUes-agf guality for the exemption staled in Section 119.07{3)(i}, Florida Statutes. | furiher certify that the information
indicated on thiswefSort or supplemental report is true and accurate dmekthat my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corpgrdtion or the regejver or trustee empowered to execute this rePyrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Or on anSiEachment wii ®rraddress, with ali other like empowerayl.

SIGNATHRE (N o ‘Q[D/f@/d( €0-55-12 )

UF SIGNING OFFICER OR DIRECTOR ate Daytime Phone #

[FRRVFREV Y

CR2E034 (10/00)



