2001 UNIFORM BUSINESS REPORT (UBR) FILED

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fhorida.

SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE.
9, This corporation is eligible to satisfy its Intangible FILE NOW!I!! FEE IS $150.00 ) - )
Tax flling requirement and elacts 10 do 5. After MAY 1, 2001 Fee will be $550.00 10- Blection Campaign tened fgjﬁﬂo"gﬁeﬁfe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME P 3 Celete TILE [)change [ Addition
RAME PAGANELLO, MARLENE A NAME
STREET ADDRESS | 16887 WEST GLASGOW DRIVE STREET ADDRESS
CITY-ST-2IP LOXAHATCHEE FL 33470 CITY-ST-2IP
TILE VP [ Desete TLE O change [ Additien
NAME PAGANELLQO, GARY NAME
STREET ADDRESS | 16887 WEST GLASGOW DRIVE STREET ADDRESS
fomsroe | LOXAHATCHEEFL3370_ . ... . .. Jeoeseze e
TITLE ST O oelete TITLE [ Change [ Addition
NAME PAGANELLO, MARLENE A NAME
STREET ADDRESS | 16887 WEST GLASGOW DRIVE STREET ADDRESS
CHY-ST-2iP LOXAHATCHEE FL 33470 Crry-s1-ZP
TTLE 1 pelete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP . . _ CITY-ST-21P
TITLE . N [ Delete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ' : : CITY-ST-2IP .-
TITLE {7 pelete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I

13. | hereby certify that the Information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), 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 it made undar oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, ar on an altachment with an address, with ail cther like empowered.

SIGNATURESZ Y Yslene /2o e
o

SIGYATURE AND TYPED OR FAIN
P EAIE /; o<

477

Daytime Phene #

DOCUMENT # POO000066947 MSar 05, 2001 8:00 am
1. Entity Name . s ecret f
PEOPLE'S HOME MORTGAGE INC. ¢ ary of State
03-05-2001 90283 028 ***150.00
Principal Place of Business Mailing Address
16887 WEST GLASGOW DRIVE 16987 WEST GLASGOW DRIVE
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470 LI A
s T s AR AR
113328 -2 OLEECHOBEE BLVD | 113238~-2 OKEECHOREE BUD |
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
___ City & State City & State 4. FEI Number Applied For
ROYALPAUNDEACH , FL. [ ROvALPALM BeRH, FL LS-1024a93d Not Applicable
BB - - PR PeAcH= JE o PALINBERCH | & Coticated s Desies (] e |
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
ﬁgww%%’ g?ARSYGOW DRIVE Street Address (P.O. Box Number is Nat Acceptable)
LOXAHATCHEE FL 33470
City FL Zip Code

CR2E034 (10/00)



