2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000081357

1. Enlity Name

ISLAND CAPITAL MORTGAGE, INC.

Secretary of State

03-02-2001 90032 033 ***150.00

Principal Place of Business

1177 GEORGE BUSH BLVD
DELRAY BEACH FL 33483

Mailing Address

1177 GEORGE BUSH BLVD
DELRAY BEACH Fi 33483

2. Principal Flace of Business

SIS M. Flosler Plind

3. Mailing Address

<15 M Ele

Suite, Apt. # eted

Suefe #200 P

Suite, Apt #, etc

2300

A

I

DO NOT WRITE IN THIS SPACE

City & State City & Sta 4, FEI Numb Applied For
I'LN’AI'?J ” F(’ / g&(j\LF( } /03 73«74) Not Applicable
le %/ {e, Zip ‘/&/ C;,?”ilg §, Certificate of Status Desired O ?i'gfql‘gg:éﬁonal

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

LOCHMAIER, MERRILL
1177 GEORGE BUSH BLVD
DELRAY BEACH FL 33483

oo  Coebmaron

Street Address (P.O. Box Number is Ng

e SiTE 3coT

IS AL P’/&-/aﬁc’«/

City - . Zip Codg [’/
-K - es? i o Soned  FL lo/
8. The above named entl mits this gtaternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
~ . 4
ex C Lochumce , PRes \-29.-
SIGNATURE X MAe \V\E:QP_\ [ S N N Qci\mfu Wi, 29 - o\

f
£ Signature, typed { p.’mte?/name omqnered agent and title if applicable.

I (NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligillkel salisfy its I§tangible
Tax filing requirerment and elgcts to do go. Qf

FILE NOW!!! FEE IS $150.00

i 10. Election Campaign Financing $5.00 May Be
After MAY 1, 2001 Fee will be $550.00 -
(See criteria on back) - Make Check Payable to Department of State Trust Fund Contribution Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TinE DPVS 01 Delete e DPs M Crange [ Additon
e LOCHMAIER, MERRILL e LocyMAIER-, Meldiu
stReeT ADCRESS | 5175 S HWY A1A STRETADDRESS | 654 T & She . Hu Yy AiLA
orv-si-zp | MELBOURNE BEACH FL 32951 ) CITY-5T-2IP MeLBouile BEAcy | Fi- 32951
TITLE D ﬂDelete TITLE J; [ change gAddition
NAME PAPAGNO, JAMES G NAME JerFrrey Q. f;rivﬂ i %
staeeTapDRess | 8711 YELLOWSTONE LANE STREET ADDRESS | "2 32 @A .G AJ © ‘03
erv-si-2¢ | PARKLAND FL 33067 ot | Be A RATO A \-’k 233478
THLE b MDeIete TITLE [} Change [T Addition
NAME TIERNAN, WILLIAM S MAME
streer aooress | 3018 N QCEAN BLVD STREET ADDRESS
CITY-ST-21P GULF STREAM FL 33483 ) CHTY-ST-2P
TITLE D ™ Deree TIILE O3 Change [ Addition
NAME ELY, RANDOLPH T NAME
streer aooress | 3311 POLO DRIVE STREET ADDRESS
CHY-ST-ZIP GULF STREAM FL 33483 CITY-ST-2IP
TILE T O Delete L [ Change [ Addition
HAME LOCHMAIER, MERRILL NAME
streeraoDRess | 5175 S HWY AlA STREET ADDAESS
CaTy-st-2p MELBOURNE BEACH FL 32951 Qiry-sT-2i7
TITLE [ Detete TITLE [3 Change [ Addition
HAME HAME
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 exempticn stated in Section 119.07(3)(i), Floricla 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 corporation or the receiver qr trustge e

changed, or on an atlachmew/

SIGNATURE: ¥

253, withgall other kae empowerad.

ered to execute this report as required by Chapter 607, Florica Statutes; and thal my name appears in Block 11 or Block 12 if

L’\E@.ﬂlu_. C. Lcc,i-\fum e ) 3 ‘ \-29-01

SIGNATURE A y;ﬁvsn of PRINTED NAME OF SIGNING OFFICE# OR (RRECTOR

Date

qs4- 278 o090

F 4

Mar 02,2001 8:00 am

CR2E034 {10/00)



