T
! .

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT # 368517 5 Secretary of State

1. Entity Name o
WEST PALM BEACH MORTGAGE CORP. 01-08-2003 90193 001 ***300.00

Principal Place cf Business Mailing Address
537 US HWY 1 537 IS HWY 1 TEVUULELY
1A 1A -

groumense gt UM ARG IO

2. Principal Place of Business |

Suite, Apt. #, etc. Suite, Apt. #, efc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59-1383025 Not Applicable

%;p Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7.7Name and ‘Address of New Registered Agent =——— .
Name
GR]FFIN' STANLEY Street Address (P.O. Box Number is Not Acceptable)
4524-GUN-CEUB-RB-2H1 /
WESTPALIFBEACH L S99 S S SwTE s F |
T City/ h Zip Code
2t Ble P20 FL | $iuo& |

8. The above named entity submits thig statement for the purpose of changing its registered dfiice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered aggnt. 1
7z — [%MM gdalvacs M/a}l //4&?

SIGNATURE

Signature, lyped or prmtarﬁ:rw‘(egislerad agent, title if applicabla. (NOTE: Registered Ag.em signature required when rainstaling DﬂfE
FILE NOW!!! FEE IS $150.00 . o
Ater tay 1,2003 Fee wil be 5500 5. Sooin Compagnrcng - $5,00 vy 8o

Make Check Payable to Florida Department of State’ ’

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 8D [ Delate TITLE O change [ Addition S_

NAME GRIFFIN, JOAN N S

sTaEeT ADoREsS (537 US HWY 1, SUITE 1A STREET ADDRESS 3

ony-s7-2¢  |NORTH PALM BEACH FL 33408 CITY-ST-2IP &
]

TTE PD [ Celete THTLE 1 change [T Addition o)

NAME GRIFFIN, STANLEY NAME

STREET ADDRESS |§37 US HWY 1 SUITE 1A STREET ADDRESS

crv-si-2¢ | NORTH PALM BEACH FL 33408 orry-s1-2p

TITLE [ pelete TITLE [ thange ) Addition

NAME L NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE [ delete TITLE {1 change [} Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-287 ‘ CITY-ST-ZIP

TITLE [ Delets TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-21P

LE 1 Delete TITLE [Ochange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY -ST-2IP

12. | hereby certify thatihe information supplied with this filing does nol qualify for the exempiion stated in Section 119.07(3)(1), Florida Statutes. | 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 made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgred to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, »
[l T\
TRED NI/ Y, ! S 1713 =% e

v / —Bate Daytima Phone #

SIGNATURE:




