FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # P00000016643 Secretary of State

1. Entity Narme 03-17-2003 90131 022 ***150.00
PUBLIC MORTGAGE INC.

Principal Place of Business Mailing Address e
1384 PIERCE ST 1384 PIERCE ST T T
CLEARWATER FL 33756 CLEARWATER FL 33756
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Suite, Apt. #, etc. Suile, Apt. #, etc.” 7/

[[J CHECK HERE IF MAKING CHANGES

Derivates (L \(Daiyaks; A | s e ot

.?.Zg ’5¢ (Zg}% 5_% 75 ZJ??L P 5. Certificate of Status Desred [ ?g-gsq Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = = ——— e e e et ;Né.rﬁﬁr_.— = = e e e i = - —_
Chrls AKatlray
CORPOHATION SEFM-CE COMPANY Street Address (P.C. Number is Not Acc pt b’le}
1201 HAYS STREET . =~ 8 ﬁ 4 %w ry s L.
TALLAHASSEE FL 32?01-2525
’ Cit Zip Col
Calwr fHarhor _ FL| B o5

7.
8. The above named entity submits this statement for the ose of changing its registered office or registared agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered? /
SIGNATURE e 7 é ;6 Glery ’{/Z/ﬁéao -4
. ATE

Signature, typed or printad narms of registerad agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating)

1]
FILE NOWH! FEE I_S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. : QFFICERS AND DIRECTORS e 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D = Gelete TINE EAThange [ Addition
e RATTRAY, CHRIS L e i itr ey, Chris L,
STheeT ancress (1384 PIERCE ST swectiovhess LF /T S ey A A E
- - - - /
tiv-st-ap [CLEARWATER FL 33756 cir-sr-2¢ (7//&'1////&/@ r~ 35756
TTLE [ Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE e o = v [)Dolite— M TTE e | ~ e wa— o .-= [3cChange [ Adciticn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP
THLE [ Delete TITLE (O Change () Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-71P CITY-$T-20P
TITLE {1 Delete TITLE [Jchange [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TILE 7 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-21P CITY-$7-2P

12. | hereby certify thatthe information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1). 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 officer or director
of the corporaticn or the receiver or trustee empowered tG exerute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with alike empowered.
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SIGNATURE: IRED //7/»; 227 46/ FLF0

Data Daytime Phong #
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