2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F97000002714 MSecreiary of State

PARK PLACE HOME MORTGAGE CORP. 01-30-2002 90015 048 ***150.00
Principal Place of Business Mailing Address
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8. The above namg ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
S\gnal/“/pad d name of registered agent and litle if applicable ({NOTE: Registered Agant signature raquired when reinstating) DATE
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11, OFFICERS AND DIRECTORS 12, ADDJTIONS,’CHANGES TC OFFICERS AND DIRECTORS IN 11
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