| |
2002 UNIFORM BUSINESS REPORT (UBR) . E
May 21, 2002 8:00 am;
DOCUMENT #  PO0000081357 Secretary of State
ISLAND CAPITAL MORTGAGE, INC. 05-21-2002 91116 009 ***150.00 ?
Principal Place of Business Mailing Address
515 N LFAGLER DRIVE 515 N LFAGLER DRIVE
SUITE 300 P SUITE 300 P .
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
S T T (AR A
A4 Cocornut Row AL Aﬁoe.oAddT Q)
uite, Apt. #, etc. Syjte, Apt. # alc. DO NOT WRITE IN THIS SPACE
VITE P ZOT Sovve. MZo7
ity & Stat — Ky & Staie 4. FEI Number Applied For
P Beacet | P | AT Beaad, FL. ™M™ es-1087a76 o] -
§ps+&o CO\UBWS A gpSA_%O Country \bA 5. Ceniificate of Status Desired | fi'gfqﬁfféﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
N
LOCHMAIER, MERRILL " Locdmae , Meepiu
1 Street AddgessAP. ris Mgt
515 N FLAGLER DRIVE m WA &&?%ﬁ
SUITE 300 P SO Te MZ0
WEST'PALM BEACH FL 33401 City ﬂ‘l—l\—\ E = AL ‘_\ FL 25%0
8. The above named entity sub{ni is statement for the purghse of changing its registered office or'registered agent, or both, in the State of Florida.
Ay 4
SIGNATURE\ . Z'Gl 02——.
- Signature, typed er primad nama offregist%enl and litle if applicable {NOTE: Registered Agent signature requirad when reinstating) DATE
8. This corporation is eligible to datistiits intangit FILE NOW!!I! FEE IS $150.00 . o -
Tax filing requiremant and etedls to After May 1, 2002 Fee wilf be $550.00 10 ﬁz(;:lizncdag;;lr?;ugz:nmng fg;ggo'\‘;?é:e
(See criteria on tack) Make Check Payable to Department of State '
1t. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11 .
TITLE DPS O pelete TITLE [ change [0 Addition §
NAME LOCHMAIER, MERRILL NAME &
streer acoress | 5175 S HWY A1A STREET ADDRESS §
onv-s-2¢ | MELBOURNE BEACH FL 32951 CITY-S1-2p i
TITLE T [ Dalete TILE [l Change  [J Additicn (n_;
HAME LOCHMAIER, MERRILL NAME
STREETADDRESS | 6175 S HWY AJA STREET ADDRESS
orv-s-zp | MELBOURNEBEACH.FL 32950 .. . . Qomseze o . .
TITLE VD ‘ 7] Delete I [ Change [ Addition
N SMITH, JEFFREY C N
STREET ADDRESS | 23288 SW 57TH AVENUE # 103 STREET ADDRESS
CTY-57-2P BOCA RATON FL 33428 CITY-ST-7IP
TWTiE L] Delete TMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

changed, or cn an attachmeniywith

SIGNATURE: __Siit

13. | hereby certify thal the infermation supplied with th
indicated on this report or supplemgntal repefTis true ancagcurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or usteeXempoweredgo e¥ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A.26.02. Z%l.59.010R

re % Wwith all §thof like empowered.

sty &

filing doss nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

SIGNATURE AWD OF PAINTEDNAME QF SIGMING OFFICER OR DIRECTOR

Date Daylime Phone #




