2001 UNIFORM BUSINESS REPORT (UBR) FILED

DEQ(;SUMi"ENT 4 F97000002714 Feb 09,2001 8:00 am
"PARK PLACE HOME MORTGAGE CORP. Secretary of State

02-09-2001 90229 013 ***150.00

Principal Place of Business Mailing Address
2 V1A ROMA 2 VIA ROMA
PALM COAST FL 32137 PALM COAST FL 32137
us us
z PW of Business I3 3. Mailing Acicoss H""" WI II” " " "” II" " "“ I Im "I” I’I' l"l
o £ SUTSE | 0 yip s
Suite, Apt. #, efc. ” Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

300 | |
"W\t Wil £ 29037 |* o s e

Zi Coupt i i
WV % r:'{ m Z‘p/oaa\a Country 5. Certificate of Status Desired O ?8';5 Addclillonal
ﬁ [ ‘ ee Require

7 6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
/\Name

SOTERAKIS, JACQUELINE T ’ — i - .

2 VIA ROMA Slw’s (P.O. Box Number is Not Accepiable)

PALM COAST FL 32137 ~—_

ﬂ / City. \ FL | ZpCode

8. The above named entity submit this sjfemant for the purpase of changing its registered office or registered agent, or both, in lhek‘tate of Florida.

SIGNATURE
Signature, lypyﬁimed !"IM&N and title if applicatile. {NOTE: Registered Agent signature required when reinstaunfg) DATE
. R . ) "
9. This corporation é eligible efsatisfy its intangiole FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B0
Tax filing requirekgent elects to do so. After MAY 1, 2001 Fee will be $550.00 -
= Trust Fund Contribution. (| Added to Fees
{5ee criteria on back}) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O Delste -TITLE O change [ Addition | S
HAME COSTA, JOSEPH NAME =
STREET ADORESS | 3185 E 68TH ST APT 5J STREET ADDRESS 2
GITY-ST-2P NEW YORK NY 10021 GITY-ST-21p ]
o
TITLE O Delete TILE [J Change [ Additicn 5
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TITLE 1 pelete TITLE [C] Change [ Addition
NAME NAME s
— A — .- —_ R R e = -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O belete TIME [Clchange [ Addition
NAME ) I NAME
STREET ADDRESS STAEET ADDAFSS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CITY-ST-2IP
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplamenta) report is frue 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 receiyer d tryftee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen af Address, with all other like empowered. 4

SIGNATURE:

£r
Z//W/ )75y 4% %

PED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

5




