2004 FOR P
AN

FIT CORPORATION

/AL REPORT (AR)

DOCUMENT # P0o0000068194

1. Entity Name

FLAGLER FINANCIAL MORTGAGE, INC.

Principal Place of Business

8768 MILPORT DRIVE
BOYNTON BEACH FL 33437

Matiing Addrass

8768 MILPORT DRIVE
BOYNTON BEACH FL. 33437

FILED )
Feb 04, 2004 08:00 AM
Secretary of State

I

I

Il

L

Il

|

2. Princtpal Placé of BUSI;';?.‘SB 3. Maling Address
Sutte, Apt. #, ete Suite, Apt. #, et¢ MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Apphed Far
] o 65-1024247 Not Appheabie
Zip Country Zp Country 5. Certhicate of Siatus Dasired . $8.75 additional
i Fae Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Regisiered Agent N
MName
PRINCE, PAUL J —— -
8768 MILPORT DRIVE Street Address (P.O Box Number is Not Acceptatie) o
BOYNTON BEACH FL 33437 — y
Ciy FL ' Zip Cade

8. The above named entty submits this statement lor the purpase of changing its registered olfice or registered agent, or both, i the State of Florida. | arn famidiar with, and accepl
Ihe obligations of registered agent.

SIGNATURE - S - - -

Sagratuee. ivpad or printed name of registared agent and litie § apphcante. (NOTE Registerea Agent signaturg requrad when remstating) DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 §- Biection Campaign Financing fiﬁomhfﬂ__av Be

Mzke Check Payable 1o Florida Department of State Hna ondibuEon ees
N - R O e o i A T . =

10. CFEFICERS AND DIRECTORS } 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PS [ Delete TITLE Uﬂaﬂﬂeﬁ?ﬁaﬁz [ change ] Addition
HAME PRINCE, PALIL J HAME y
STREET ADOHESS | 8768 MILPORT DRIVE STREET ADDRESS DE{BS}B#*&Q 038 _BH? 15?} . Bﬂ
CITY-ST-21P BOYNTON BEACH FL 33437 JJ omeestap . e
TmEe CT selese TIRLE [} Change £ Additon
NAREE, HAME
STREET ACDRESS STREET ADDRESS
GITY-ST-2P ¢y - S1-ZIR -
TALE [ Delete e [ Change [ Addition
NAME MANE
STREET ADDRFSS u STREET ADDRESS
CITY - 5T-21F B _§ ot o i
e 0 Dewgte TME [ Change  [Z) Additan
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CiTY-31-2P R
TTLE 1 Oelete it [ tnange T Addition
NAME HAME
STREET ADDRESS ; STREET ADDRESS
CiTY-ST-2IP Iy -S1-2P ) )
TITLE [ Delets TLE Mcmange T Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P £ITY-§T- 2P . —

12, | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07{3)i}. Florida Statutes. i further certify thai the information
indica1es on this 1eport or suppiemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath, that t am an officer or directer
of the corporation or the receiver or truslee empowered 1o execyye this repart as required by Chapler 607, Flonida Slatutes, and that my name appears in Biock 10 ar Block 11t
changed, of empoweretd

an an attachment with an addresswith all other
SIGNATUREZiZ%

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER QR QIRECTQRA

o2 Df:f/ 54/«7.555/-57/5/

Prone #



