2002 UNIFORM BUSINESS

REPORT (UBR)

FILED

L ]
DOCUMENT # Apr 16, 2002 8:00 am
e e P00000058602 ecretary of State
1+]
THE PEOPLES MORTGAGE FUNDING, INC. 04-16-2002 90038 026 ***150.00
Principal Place of Business Mailing Address
3600 S, RD.7.STE.#37 3600 S. RD.7.5TE.#37 .
MIRAMAR FL 33023 MIRAMAR FL 33023 -
2. Principal Place of Business 3. Mailing Address H“NI“ m ||m Il"“ !” “l" |||“ ||‘|| |”|l ‘I“I l““ ||||I “H ||I|
&6 3. Stk 7 3056 S Itole Kl F 433
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City &8te City & Stare 4. FE| Number Applied For
([ A r [~ / . Myarma s F/. 651027685 Not Appticable
j Country Zip Cguntry " . $8.75 additional
: 5. Certificate of Status Desired O ' .
;)FS 00’2 3 af‘ou}a/al 33023 O uwbrd Fee Required
D — SFNamefand-Addmss-o!.Current;Beglster_ed-_lféent--_—__._.._,___._ P 7. Name and Address of New Registered Agent
Name I T e B ——
: PAUL- PATRICK Street Address (P.Q. Box Number is Not Acceptable)
- 19660 N.E. 10 CT. :
_ MIAMI FL 33179
T
’ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent ang title if applicable {NOTE: Registered Agent signature requirad when reinstating) DATE
9. Ih\sfﬁgrporanc.m is elwgiblg 1c‘| satlsfy(;ts intangible ﬂF“iﬂE NA?W!.!2 I::EE ISm$t;|‘350.5(:_’00‘u 10. Election Campaign Financing $5.00 May Bo
ax fiing requirement and elects to do so. After May 1, 2002 Fee w 5 0 Trust Fund Contribution. Added to Fess
{See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE O Change [ Addition §
&
NAME PAUL, PATRICK NAME g
STREET ADDRESS 19660 NE IO CT STREET ADDRESS i
CiTY-ST-2IP MIAMI FL 33179 Cry-81-71P %
o
TITLE D O pelete TILE [ Change [ Aadition | &
NAME HAMILTON-PAUL, CYNTHIA NaME
STREET ADDRESS 19630 N E 10 CT STREET ADDRESS
OY-SL2ZR | MIAMY FLe3170: ~m o cemees o | OSSR s
Tqie — i R B 3 T | I i o[- Aditien={ =
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TILE ] Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITE [ Gelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE (7] pelets TILE [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 trusipe-emiowsfed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with.anaddregsewith all other like sspowered.
SIGNATURE: 7 2 2003 F7-997-5598
MKTURE AND R VA Ad Date © Daytime Phone #




