2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan Apr 21, 2003 8:00 am

ecretary of State

04-21-2003 90424 013 ***150.00

DOCUMENT #  P00000058333

1. Entity Nare

PEOPLE'S MANAGEMENT MORTGAGE, INC.

Principal Place of Business Mailing Address oy v e
1880 NE 158TH ST, 1680 NE 158TH ST. . Y T,
N. MIAMI BCH FL 33162-5744 N. MIAMY BCH FL 33162-5744 )
2. Principal Place of Business 3. Mai|ing Address ““ul“ "I ||“l |Im ||“| Ilm ||”| ||'|| I“l' III" “l" “III ““ ’"]
Suite, Apt, #, etc. ' Suite, Apt. #, stc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1043807 Not Applicabie
Zp . QSL}ntry . el Z,‘E)__ s - {??umry - . 5, Certificate of Status Desired O_.. _$8175 ﬁ?dd‘lti'onal .
—— et S el B - - Fee Requirad =~ "- -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BUTLER, NEVILLE E-e-cir
1880 NE 158TH ST.

Street Address (P.O. Box Number is Not Acceptable)

N MIAMI BCH FL 33162 5744

City ' ‘ FIL | 2 Code

8. The above named entity sutmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations’of regisigred agent.

SIGNATURE o
o, Slgnalure. typed or printed name of ragistered agent and title if appliczbla, (NOTE: Registered Agent signature required when reinstating) DATE
F"'E NOW!!I FEE IS $150.00 : 9. Election Campaign Financin
Aﬂer May 1,2003 Fee will be $550.00 ] Trust Fund Copinr?bution. ° (] fdsd-eonOhl':Z:E N
Make Chetk Payable to Florida Department of State
10. .. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D te 3 Delete TITLE [ change [ Addition
e BUTLER, NEVIELE E AN
STREET AD0RESS | 1880 NE 158TH ST. STREET ADDRESS
om-st-zp | N, MIAMI BCH FL 33162.5744 CIY-§7-2P
ME O oelete TILE ] [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ] ) i CITY-57-2iP
TILE ' ] Delete e o "~ Clconange T Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O Delete TILE [ change  [3 Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP l CITY-§7-2IP
TITLE [ Delete THLE [change [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TLE 2 Datete TIMLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stateddn-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 ave the safmmaulesaleffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chaptar 602 BridE-siutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:  NEVIIERE TE A ERED

0-%//%3 XS5-Gu5636p

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO e Date Daytime Phana #

S44.760

AY

CR2E034 (10/02)



