FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

DOCUMENT #  P00000010566 Secretary of State
1. Entity Name 02-03-2003 90073 011 ***150.00
PEOPLES MORTGAGE & INVESTMENTS,INC.
Principal Place of Business Mailing Address _
8282 WESTERN WY CIR 8282 WESTERN WY CIR
1232 1232
i LA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3621769 Mot Applicable
Zip Counry - Zip Country 5. Cerlificate cf Status Desired {J $8'75 Aldditional
Fee Required
6. Name and Addrass of Current Registered Agent - - - ~7.-Name and Address of New Registered Agent
: Ni |
. T PWIE fprloor,
BORBON, EDDIE J Street Address (P.O. Box Number is Not Acceptable)
7528 QUITTINA DR

JACKSONVILLE FL 32277 245 ﬁﬁ/} s 4[,"77 e

A Loan MIE FL | % 755

8. The above named entity submits this statement for the purpese of changing its registered offizk or registered agent, or both, in the State of Florida. | am familiar with, and accﬁpt

the obligaliorisoiistered agent. ,
sowne 2 £7/57) //51/03

R )

CR2E034(10/02)

Sig?(ure, typad m'prinlsd namae of registered agent and title if applicable. (NOTE: Registarad Agent sigrature requirad whan reinstating) ’DATE
FILE NOWI!!! FEE IS $150.00 - ) - )
N 9. Election C F
Aer ey 1, 2005 Fee will e $550.00 OISO S $5,00 e o
Makgp Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete e FrUsLdE727 w Hthange [ Adaition
i
A BORBON, EDDIE J v EOLE F. Boeskborl
streeT Aoorzss | 7528 QUITTINA DR STREET ADDRESS | 5 Ms 7 Lo Hr
CITY-ST-2IP JACKSONVILLE FL 32277 CITY-ST-2IP ):4‘(,/ /;/ 2 ZZ—S?
TITLE [ Detate THTLE v ] [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADGRESS
P ) - foomvste ]
TITLE O velete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP .
TITLE 3 celete TITLE - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2P
TITLE 7 Deletz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [J belete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and th my name appears in Block 10 or Blogk 11 if
changed, or on an attachment acldress, yatH all other like empowered.

Lo F5mE REQUIRED /24 fo3 I 7577
RE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date &—J

SIGNATURE:




