e
2002 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT #

1. Entity Name

PARAMOUNT CAPITAL MORTGAGE CORP.

FO01000004824

/

Aug 07,2002 8:00 am
Secretary of State

08-07-2002 90172 045 ***550.00

SUITE 205

Principal Place of Business
822 MONTGOMERY AVE

NARBERTH PA 19072

Mailing Address

822 MONTGOMERY AVE
SUITE 205

NARBERTH PA 19072

2. Principal Place of Business

3. Mailing Address

AR AT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Cits & State City & State 4. FEI Numbper Applied For

. 23 2993156 Not Applicable
Zip - Country Zip Country 5. Certificate of Status Cesired I $8.75 Addltional

Y Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Co-- Name - o '
MUNROE' W. BRADLEY ESQ Street Address (P.O. Box Number is Not Acceptable)
239 E VIRGINIA ST
TALLAHASSEE FL 32301
City Zip Code

FL

SIGNATURE

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

Signature, tvped or printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signature raquired when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax fiting requirement and elects to do so.

FILE NOW!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added 1o Fees

(See critera on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE CP [ pelete TITLE D I\'/W' O chanrge [ Addition
NAME LERMAN, STEVEN NAME
STREET ADDAESS | 822 MONTGOMERY AVE #205 STREET ADDRESS
CITY-ST-2IP NARBERTH PA 19072 CITY-S$T-2P .
e wWST 7 Dslete Tme Dlrechn O change [y Addition
NAME PAUL, RYAN NAME
STREET ADDRESS | 8§22 MONTGOMERY AVE #205 STREET ADDRESS
CITY-ST-ZP NARBERTH PA 19072 CITY-ST-ZIP
me N Obee TITLE, . ] . [OChange  [J Addition
NAVE chad Sieael NAME
STREET ADDRESS | | 03T m\fﬂfa or i#g..\{m{ STREET ADDRESS
orv-st2p | fean falley AN | VT2~ CITY-ST-2P
TITLE H O Detete TILE [ change [ Addition
NAME Bvie Bel NAME
STREET ADDRESS | @il B\ack Lef . STREET ADDRESS
orv-st-2p | Puakindpn \Fa“a fa 14000 GiTY-ST-2P
TITLE i ¥ [ Delete TALE [J change ] Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-S7-2IP CITY-ST-2IP )
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-7IP

'SIGNATURE:

13. ) hereby certify that the inforrnation supplied with this filing does nat qual
indicated on this report or suppiemental
of the corporation or the receiver or tn

| changed, or ch an attachment wit

port is true and accurate and

adgaress, with all other like empowered.

GNURE REATDRED

ify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 11 or Block 12 if

Yol

(ote] 77-019

NATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Datk Daytin%e Phone #

(¥ [ PR3 AV -

av

CR2E034 (4/02)




