* FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # 575358 ecretary of State
1. Entity Name 04-14-2003 903&81 036 ***150.00
PALM MORTGAGE CORPORATION
Principal Place of Businsss Mailing Address _
1911 NE. 172ND 8T, 1911 N.E. 172ND ST,
N. MIAMI BEACH FL 33162-310 N. MIAMI BEACH FL 33162-3103
?. Principal Place of Business 3. Maiting Address l ‘"ll’ m” 'l"‘ |”|| ”!” ml] ll“ lll” |’|” I‘I” IIIH ”l” |~|u “l‘
Svite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59-2828295 Not Applicable
Zp Country “P Cauntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name ancl Address of Current Regisiered Agent 7. Name and Address of New Registered Agent -
. C i e OWTHT . Ui maeieem e & ik e e S D - < -1 MName__ e — — - . i e m
KEYS‘ NEAL S. . Street Address (P.O. 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 for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. - the obligations of registerec agent.

| sienaTuRe

L H Signature, type&_'é:r [‘;rinled name of registered agent and title il applicable. {NOTE: Registerad Agent signalure required whan reinstating) DATE
= 0 =
Aft:";\ﬂE N?V:;:; I:;EEviis“iLSgsgoo 00 9. Election Campaign Financing $5.00 May Be
e rvay 1, e i J Trust Fund Contribution, O Added to Fees
- Make Check Payable to #Acu»rida Department of State
105 . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD - 1 pelete TITLE [ Chenge [ Addition
NAME KEYS, NEAL S. NavE
sTREETADDRESS | 1911 N.E. 172ND ST. STREET ADDRESS
CITY-ST-21P N. MIAMI BEACH FL CITY-ST-2IP
TITLE sD [ Delete TILE O Change [ Addition
NAME KEYS, CAROL F. NAME
STREET ADDRESS | 1911 NLE. 172ND ST. STREET ADDRESS
CITY-ST-2IP N. MIAMI BEACH FL CITY-ST-ZIP
TITLE 3 Dealete TITLE [[J Change [ Addition
.NAME - e —— i REE S AT .- - i et S eme— - - o= NAME —— | = v i T—— e T A U VR S g
STREET ADCRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP
TiTLE [ pelste TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2I , CITY-§T-219
TITLE O delete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS ‘ : ‘ STREET ADDRESS
CITY-ST-21P CITY-ST-ZIF
TITLE 1 Delete TITLE {1Change  [] Addition
NAME : . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

12. | hereby certify thajthe information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director
of the: corporation or the receiver or trustee empowered to execute this report as required by Chapter §07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachrnep#®vith an address, with all other like empowered.

REQUIRED Ylijo3 305- G493

ME OF SIGNING OFFICER OR DIRECTOR Date Daytirna Phone #

SIGNATURE: Z

SIGNATURE ANDTYP|

oL I00

CR2E034 {10/02)



