2002 UNIFORM BUSINESS REPORT (UBR)

FILED

|

[ ]
DOCUMENT # 575358 May 0§, 2002f g.OO am
1. Enity Name Secretary of State .
PALM MORTGAGE CORPORATION 05-05-2002 90018 011 ***150.00
Principal Place of Business Mailing Address
1911 NE. 172ND ST 1911 NE. 172ND ST.
N. MIAMI BEACH FL 331623109 N. MIAMI BEACH Ft 33162-3103
2. Principa! Place of Business 3. Mailing Address ”Ilm I"“ ||In I"II H|I| l"ll lI" ||||"m| I|||| Ill” |m“|||“|"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2828295 Not Applicable
Zi Count Zi 1 iti
® ouniry ® Country 5. Cenificate of Status Desied ~ []  $8-79 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e e e i ime . im e wmn .. . | MName . .
KEYS’ NEAL S. Street Address (P.C. Box Number is Not Acceptable)
1911 N.E. 172ND ST.
N. MIAMI BEACH FL 33162
City FL Zip Code
8. The above named entity submits this statement fer the purpese of changing its registered office or registered agent, or both, in the State of Florida.,
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
. o - : n
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed to Feye,zs
(See criteria on back} c Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | EF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE [Jchange  [J Addition §
NAME KEYS, NEAL §. NAME s
JSTREET A00RESS | 1991 N.E. 172ND ST. STREET ADORESS §
trv-st-ze | N. MIAMI BEACH FL oITY-ST-21P &
TLE SD O oelete TITLE [ Change [ Addition 5
MAlE KEYS, CAROL F. NAME
steeeT anoRess | 1919 N.E. 172ND ST. STREET ADDRESS
CITY-ST-2IP N. MIAMI BEACH FL CiTY-ST-2IP
TILE [T Delete Tme [ Change [ Addition
SANAME— - - - ]z S s e emmmpgmmEamo S sz emeems sz - NAMEss—memes] rois S Thams mmee . S er—oia o e = Tl wm oo —e— - = -
STRECT ADDAESS STREET ADDRESS
CITY-57-219 CITY-ST-2IP
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-21P
TITLE [ pelete TITLE {J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IF CITY-ST-2IP
13. | heraby cenrtify that the informaticn 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 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an addgess. wilimall other I’lke empowered.
1= 1REy e
SIGNATURE: AzQUIRER YRR — 222
AME OF SIGNING OFFICER OR DIRECTOR Dats , Daylime Phone #




