2001 UNIFORM BUSINESS REPORT (usn) FILED

DOCUMENT # POO000010566 : Feb 12,2001 8:00 am
T e ’ Secretary of State

PEOPLES MORTGAGE & INVESTMENTS,INC. 02-12-2001 90252 029 ***1 50.00
ar
Frincipai Place of Business Mailing Address
9855 REGENCY SOUARE BLVD.. #68 9855 REGENCY SOUARE BLVD.. #68 p )
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225 : LJodv
- . T s " - h--,_’_-?r et e | e i s Yt ey e, -

I

2. Principal Place of Business

eyl [

Suite, Apt. #, elc. Sune Apt. #, elc, i DO NOT WRITE IN THIS SPACE
City & State 4. FE! Number Ahoplied For

cny re / //c.f, ,ZMM Wi //F ﬂﬂt’/ﬂ/ SP-32/ 76 q Nat Applicable

‘ ZID ro W (@ [ Courtry ' ifi i $8.75 Additienal
BZZZ 7 52277 - ﬂ '/ / / 5. Cerlificate of Status Desired | Foo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BORBON, EDDIE J Botlent , FPLOE

9855 REGENCY SQUARE BLVD., #68 Street Address (P.O. Box Nun{ber is Not Acceptable)

CKSONVILLE FL 3222 iy i —
1ACKSO 2 28" r7inee. pr”

" LAl e bl L% 77

8. The above named entity submits this statement for the purpose of changing its registered o_fc/e or registered agent, or both, in the State of Florida.

CR2E034 (10/00)

SIGNATURE :
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signatura required whan reinstating) DATE
9, This corperation is eligible to satisfy its Intangiole FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects (o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribuition. O  Addedto Fez.s
(See criteria on back) Make Check Payable to Depanment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PI’Z—’S FOEAF7 [ pelete me O changs [ Addition
EDONE f Bowdort e
STREET ADDRESS |~ =7 Yd?ﬁ ', 7—;& p/‘ STREET ADDRESS {
CITY-S1-2IP M/é /:/Qﬁv 2/4 ‘_59—2—_27 CITY-ST-ZiP
TITLE [ Delete TIE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-5T-2IP
TILE [ pelete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
miE [ Delete MmE [ change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CITY-5T-2IP
TITLE ] Delete TITLE Ol change [T Addition
NAME NAME :
STREET ADDRESS STREET Auuilafss
CITY-ST-2IP . CITY-8T-2IP
TMLE ] Delete me .| [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CIry-sT-2IP

13. t hereby certify that the information supplied with this filigQy does not.eatali y the exermnption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the Infaormation
indicated on this report or supplemental report is true a accurgte and y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweregNo exep(te thip port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac 3 bss, w1th All oerfike e d.

=

" Bate £ Daytime Phone # J




