FILED

2003 FOR PROFIT CORPORATION May 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-14-2003 90136 032 ***150.00

DOCUMENT # P98000017425

1. Entity Name

DMG MORTGAGE SERVICES, INC.

Principal Place of Business Mailing Address
13628 73 STREET NO 13628 73 STREET NO
WEST PALM BEACH FL 33412 WEST PALM BEAGH FL 33412
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65—0816123 Not Applicable
Zp Country e Country 5. Certificate of Status Desired O ?g'gfq Sg_ﬂﬁo"al
u - 6. Name and Address of Current Registered Agent™ ~ -~ —— - ~——-- ~7."Nameand Address of New Reglstered Agent ~ — -
Name
GLASS, DOUGLAS M Streel Address (P.O. Box Number is Not Accaplable)
13628 73 STREET NO
WEST PALM BEACH FL 33412
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

- SIGNATURE
‘ Signature, typad or printed name of registered agent and title if applicable. {MOTE: Registered Agant signatura required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ) I .
: 9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTCORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ pelete TITLE O Change (1 Addition
NAME GLASS, DOUGLAS M NAME
sTReEET anoress | 13628 73 STREET NO STREET ADCRESS
arv-st-z2p | WEST PALM BEACH FL 33412 CITY- ST-2P
TITLE D [ pejete TME [J Change  [] Additicn
NAME GLASS, LESLE J NAME
STREET ADORESS | 13628 73 STREET NO STREET ADDRESS
anv-st-2¢ | WEST PALM BEACH FL 33412 G- ST-2P
me [T T [ Delete TITLE - - i - [Chage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ pelete T CChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2\P
TITLE [ Detete TILE © [Ochange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TIE . O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-ST-7IP e —— CITY-ST- 2P

ity Thalithe information supplied with this il dags not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. 1 further certify that the information

n this report or supplemental repert is true an accUrate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director

of the £brporation or the- ’W-?.IL&EE;IGG empowered to execute this-gport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
an d.

changed, or on an attachment wit| 35, with all other like empowi
S DIE BEOUINEL sy e 41103 g8
SIGNATURE AND TYPED OR PRINTED NARE-OF-GIGNING OFFIGER OR DIRECTOR Data Daytme Phone #

SIGNA . CACaN &

AV 2108820

CR2E034 (10/02)



