FILED
2003 FOR PROFIT CORPORATION Jul 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # _ FO2000002820 Secretary of State
1. Entity Name 07-09-2003 20033 034 ***550.00
BOARDWALK MORTGAGE, INC.
Principal Place of Business Mailing Address
1848 INDEPENDENCE SQUARE. STE. D 1848 INDEPENDENCE SQUARE. STE. D
ATLANTA GA 30338 ATLANTA GA 30338
N N A O
Suite, Apt. #, etc. Suite, Apt. #, etc. ' [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
58 2552180 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese':esqtﬁ?:;uonal
7 — 6— Narr‘no and Address of Cdﬁ;ra/ni Registored Agent — _7. Name -a-nd Addmss of New Re;glstre; Agent
Name
PARKE, PATRICK Street Address (PO. Box Number is Not Acceplable)
1091 RIDGE RD.
LONGWOOD FL 32750 E
i ) . City FL 2ip 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 accent
the abligations of registerad agent.

SIGNATURE 2%
‘_ * " Signaturs, typed or printeg name of registarad agent and litla it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
m
Atter September 10, 2008 Fob sl ho $750.00 8. Hecton Campain Fnancing . _ $5.00 vy o
rust Fund Contribution. O  Addedto Fees
Make Check Payable to Flowr‘lqa_lgfgartmem of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O oelete TITLE [ Change [ Addition
NAME HOWARD, JOHN L NAME
streeT aooress | 1848 INDEPENDENCE SGQUARE, STE. D STREET ADDRESS
arr-st-z¢ | ATLANTA GA 30338 CITY-ST-21P
TILE VP CJ Detete TMLE . [ Change [ Addition
NAME PARKE, PATRICK B NAME
streeT aooress | 1091 RIDGE RD. STREET ADDRESS
Clenv-sr-ze _ | LAKEWOOD FL 32750 w4 g me e e o fOMSZE} .
TITLE [ Delete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITy-8T-2IP ) . OITY-§T-71p
TITLE - ‘ ' [ Deete e © [Change [ Addition
NAME NAME
STREET ADDAESS ' STREET ADDRESS
CITY-S7- 7P CITY-ST-2IP
TITLE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 offiger or director
of the corporalion or the receiver o trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen an ross, with all pther like empowered.
m‘MZ&(@@UHRE WSS TF0-f55 035

SIGNATURE: : =
GNATURE ANGTYPED OFFFAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

v 6096L10

CR2E034 (4/03)



