2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 368517

1. Entity Name

WEST PALM BEACH MORTGAGE CORP.

FILED
Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 90011 003 ***150.00

Principal Place of Business

4524-GUN-CHIB D
SFE211
WEST-PALMH-BCH T 33ATS—
us

Mailing Address

4524" D RD
"

—WEST-PAtM BCAFC 33875
us

2. Principal Place of Business

fj") l'/S HW";

3. Mailing Address

S31 UL, Hee

Suite, Apt. #, elc. Y

[

Suite, Apt. #, etc. 7

L 17

351540

A

I

Il

LN

DO NOT WRITE IN THIS SPACE

GRIFFIN, STANLEY

" “Cwasate o T __ 7 T Cy A - = o <-4, FEI Number -5@-1383025 -  ~ 1~ [Applied For.
%‘f") '/2/'?“ 01 ﬂﬂ-‘c’/hl‘ FL /%;:ﬂt anh Qﬂtél, £ Not Applicable
Zip Country Zip Count " . $8.75 additional
J 2 Lj&f ‘,/(f- 33‘{&7 21 5. Centificate of Status Desired O Fes Required

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.C. Box Number is Not Acceptable)

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

4524 GUN-GLUBRE2 -
WEGT-PALM-BEACHFL-33415
City FL Zip Codg
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE Signalure, typed or printed name of registersd agent and e i applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsclion Campaign Financing $5.00 may 8o

Added to Fees

(See crileria on back) | Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11 _

TILE sSD 1 Daleta TNLE Schange [ Acdition 8

NAME GRIFFIN, JOAN NAME . =

STReET AR | 4524-GUN-GHUB-RE-2+ smesooness | SEH S g 1,80 T 1A 3
v o

orv-si-zp | WEST-PALM-BEACHFI-334T8 s | pgerh B B2k, Fi-J2908 g

TITLE PD . [ Datete TITLE Eemnge (] Addition 5

NAME GRIFFIN, STANLEY NAME

STREET ADDRESS.| 4524-@UN-CHUBROZN e - STAEETADDAESS | . e - . e -

oiv-s-2¢ | WEST-PALM-BEAGHF33415 CITY-51-2P S

TMTLE ‘ O petete TTE 3 Change - [ Acdition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-5T1-21P

TITLE O Delete TITLE [ change (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-S7-2IP

TLE [ Delete TIMLE [ Change (] Addtion

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZiP

TITLE 7 Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P I CITY-ST-21P

changed, or on an attachment wit

SIGNATURE:

SIGNATURE AND TYPED OR PI

ress, with all other like empowered.

[[95J0] SH1-857- 15Ty

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the carporation or the receiver or tfustee empowered to execute this report as required oy Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

ad

Al IAME OF SIGNING CFFICER OR DIRECTOR

¥ Date

Daytime Phone #




