FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000081357 Secretary of State
1. Enlity Name 01-23-2003 20113 022 ***]150.00
ISLAND CAPITAL MORTGAGE, INC.
Principal Place of Business Mailing Address
44 COCOANUT ROW 44 COCOANUT ROW
SUITE M207 SUITE M207
— — LW MA R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65—1037376 Not Applicable
e Country Zip Country 5. Certificate of Status Desired 8 $8.75 Additional
. e ) o ) Fee Required
6. Name and Address ol’ Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOCHMAIER' MERRILL Street Address (P.O. Box Number is Not Acceplable)

44 COCOANUT ROW

SUITE M207

PALM BEACH FL 33480 City FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typad or printed name of ragistered agent and tifle if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!I FEE IS $150.00 ) o .
i 9. Election Campaign Financing $5.00 May Be
After May 1,.2003 Fee will be $550.00 Trust Fund Contribution. 0O  added 1o Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS . ADDITIONS/CHAN S TO OFFICERS AND DIRECTORS IN 11
TITLE DPS O Delete TITLE [C] Change yAndinon
NAVE LOCHMAIER, MERRILL NAME -p.mA Wi LAA MS

sweeranonrss | B33 2. FRESH CLEEW

sTReer anoaess | 5175 S HWY A1A
ov-sr |WIEST PALK BEACH Fu 33241\

orv-st-ze | MELBOURNE BEACH FL 32951

TITLE [ Change [ Addition
NAME

STREET ADDRESS
QITY-ST-2IP

WILE T O pelete
WAME LOCHMAIER, MERRILL

STREET ADDRESS [ 5175 S HWY A1A

CiTY-ST-2P MELBOUHNE BEACH FL 32651 .

e

e vD T '—-’“‘wﬁﬁeﬁ{;‘ =
NAME SMITH, JEFFREY C

STREET ADCRESS | 23288 SW 57TH AVENUE # 103

omv-st-2p  |BOCA RATON FL 33428

NAME
STREET ADDRESS
CHTY-S8T-ZIP

TTE T T T e = =TT ] Glignge™ = ] Addition™

TITLE [ Detate TITLE [JChange  {J Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ Delete TITLE ) [} CGhange  [] Addition
NAME .. NAME

STREET ADDRESS ' ‘ ' STREET ADDRESS

CITY-ST-ZIP o . i GITY-ST-2IP

TITLE : - Oopelete . TmE [ change [ Additicn
NAME - L e NAME

STREET ADDRESS T e T SteeT ADDRESS

CITY-5T-7IP . CITY-ST-2P

12. | hereby certify that the information supplied wnh this filing dees nat qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemgntal rgpe wa-and accurate and that my signature shall have the same legal effect &s it made under oath; that | am an officer or diractor
of the corporation or the receiver or rust g empowerd to®xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachmerx ith d s h 1 othgh like empowered.

SIGNATURE\F NS S AT N‘)"’”“u"c Loa.}umr.e- |- 20.03 g,1L550103

SIGNATURE Ayhsa OR PRINTXD NAME OF SIGNING OFFICER OR DIRECTOR Data Daylima Phona #

[PRRTT

CR2E034 {10/02)



