- FILED
¢ -2002 UNIFORM BUSINESS REPORT (UBR) Jun 06, 2002 8:00 am

DOCUMENT # PO Secretary of State
1. Entity Nama 276259 06-06-2002 90085 027 ***158.75
PARKWAY MORTGAGE COMPANY, INC.
9
Principal Place of Busingss Mailing Address
X7 ALHAMBRA CiR 201 ALHAMBRA CIR
12TH FLR 12TH AR
GORAL GABLES FL 3314-5102 CORAL GABLES FL 33124-5102
2. Principal Place of Business ) 3. Mailing Address _ _
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEl-Number Apvplled For
59-1031613 Mot Applicable
Zp Country Zip Country - - $8.75 Addiional
§. Ceniificata of Status Desired 4 Fae Required
8. Name and Address of Current Registered Agent 7. Neme and Address of New Ropgistered Agem
R R e , o .| Name _ . o T
KERHGAN. JUANITA | Sireet Address (P.O. Box Number is Not Accepiable)
201 ALHAMERA CIR
12TH FLR
CORAL GABLES FL 33134 City FL 2Zip Code
a The above named entity submits this statement for the purposa of changing its registerad office or registered agent, or both, in the State of Florida.
.°. :
BIGNATURE
Signature. typec or printed nama of registered egant and tiths if applicable INOTE: i Agent slg required when i gy DATE
9. This corparation is eligible 1o satisty its Intangible FILE NOW!!t FEE IS $150.00 . N
Tax fillng requiremant and elects 1o do so. After May 1, 2002 Fee wili be $550.00 10. E:ﬁm&?:;ﬁ:uzg:mmg 0 $5,, dd.aoou mh;ae);slie
{Ses crilaria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE T 3 vetetn TME [ Change  [J Addition | I
g RAMA, MICHAEL v : 3
stReeT aporess | 201 ALHAMBRA CIR- 12TH FLR STREET ADDRESS §
civ-sr-ze - ICORAL GABLES FL 33134 CIY-S1-21P v
e v [ petete T Dl change [ Adition | 55
HAME GETMAN, DENNIS J. NAME
smeet aooess (901 ALHAMBRA CIR- 12TH FLR STREEY ADORESS
oTv-s-22  |CORAL GABLES FL 33134 ciy-s1-2¢
e PO [ etete TITLE O change (7 Addition
_[we IMCNARY,CHARLES I L , e
sTeeTaooREss (201 ALHAMBRA CIR™12TH FLR STREET ADDRESS
cov-51-2P [CORAL GABLES FL 33134 Gnv-sT-2P ,
TTE SD 3 Deleze TME O Crangs [ Addition
HAME KERRIGAN, JUANITA i. NAME
sTheet souress (201 ALHAMBRA CIR- 12TH FLR ~STREET ADDRESS
omv-s1-2¢  |CORAL GABLES FL 33134 CIrv-gT-2
TME 1 Detete e ClcCharge [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-§T-219 CITY-ST- 2P
TME O Detete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 1 19.07&3)0). Florida Statuies. | 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 if madte under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweared to exacute this feper as required by Chapter 607, Fiorida Statutes; and that my nama appears in Block 11 or Biock 12 it
changed, or on an attachrnent with an address, with all other like empowared.
SIGNATURE:




