2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000070022

1. Entity Name

PROFESSIONAL MORTGAGE SOLUTIONS, INC.

Mailing Address
2800 PLACIDA ROAD. SUITE 101
ENGLEWOOD FL 34224

Principal Place of Businass
2800 PLACIDA RCAD, SUITE 101
ENGLEWOOD FL 34224

2. Principai Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90484 004 ***150.00

A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
85-0857103 Mot Applicable
Zie Country Zp Country 6. Certficate of Status Desied [ 58-7D Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
A S e —— | Name—— T T -
EOSSMAN' BRENDA ST Street Address (P.O. Box Number is Not Acceptable)
2800 PLACIDA ROAD, SUITE 101
ENGLEWOOD FL 34224
City Zip Code
sl sl FL
8. The abo 7 taie of Florida. | am familiar with, and accept

Q‘gnalurs. typed or printed name of registered agent and tie it applicable.

(NOTE: Rkislsrsd Agent signature required

for the purpose of changing its regis?ﬁ)ﬁice or registefed agent, or both, in
0 Aq Q_,/

/I/ZE/ 23

when relnsta

e —

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10, OFFICERS AND DIRECTCORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE D O pelete TILE [ cChange [ Addition __%_
HAME BOSSMAN, BRENDA STARR NAME S
stReet anoress | 2424 PLACIDA ROAD, UNIT 303D STREET ADDRESS g
CITY-ST-2IP ENGLEWOOD FL. 34224 CITY-5T-2P @
TLE [ Dalste TITLE [ Change  [_] Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS ;
GITY-$T-ZP CITY-ST-2IP :
TILE O Detete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZiP

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

TITLE [ Delete TTLE [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21F CITY-ST-2IF

12. | hereby certify thatthe |
indicated on thiereP0

nformation supplied with this filing d
& supplemental report is true and accurate and that my signature
Yceiver or trustee empowered to execute thigTBPgri as required
pther like emg 5.

oes not qualify for the exemption stated in Section 11
shall have the sarne leg
by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

9.07(3){i), Florida Statutes. | further certify that the infarmation
al effect as if made under oath; that | am an officer or direclor

Qu) (9%-9%G

ale S Dayﬂme‘ﬁhone #

l!?/03




