2001 UNIFORM BUSINESS REPORT (UBR)

FILED

ngNEJmIZAENT # PO0000115514 Apr 18, 2001 8:00 am
PALM MORTGAGE COMPANY OF ORANGE PARK, INC. ecretary of State
04-18-2001 90015 018 ***150.00
Principai Place of Business Mailing Address
794 FOXRIDGE CTR. DR., #112 794 FOXRIDGE CTR. DR.. #112
ORANGE PARK FL 32065 . ORANGE PARK FL 32065
[T L
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. um Applied For
L{ i"'y i(é‘?lfﬁ Not Appiicable
Zip Country 4 Country 5. Certificate of Status Dasired | $8.75 additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
HOMANEU'O' DUANE Street Address (P.O. Box Number is Not Acceptable)
1919-8 BLANDING BLVD.
JACKSONVILLE FL 32210
City FL Zip Code

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.

SiIGNATURE

S:gnalure typad or prlmad nama of reglstered agent and title if applicable. {NOTE: Registered Agent signalur required when reinstating) DATE

FILE NOW"' FEE 18 $150 00 :.‘- -
Aﬂer MAY.1,2001 Fee will be $550 00 .
Make Check Payable t¢' Depar!ment of Siate

 eligfible,
. Tax f||mg reqwremem and glects 1.do so"i ¥
(See criteriaon back)' 77 < - Y - [

ia L .
et .._\i\,”_, ke

i S e e
0: Elecnon Campalgn Fmancmg.' . $5_00 May Ba" *
. Trist Fund Contributian, :..-‘,"_“ E] Added to Fees“ -

) ¢ . v
-'{ . ' T "

i § ,__'

1. OFFICERS AND DIRECTORS I 12. ADDITIONSICHANGES TO OFFICERS AND DIRECTOHS IN 11

TITLE PD ’ [ Delete TITLE [Jchange [ Addition
NAME CARROLL, JIMMY E NAME

STREET A00RESS | 794 FOXRIDGE CTR. DR., #112 STREET ADDRESS

CIvY-ST-2IP ORANGE PARK FL 32065 CITY-ST-ZIP

e [ Delete TTLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP ‘ CITY-ST-ZIP

TITLE [ Delete TILE [ Change  [J Addition
NAME : - PR .- NAME - L e -—

STREET ADDRESS STREET ADBRESS

CITY-ST-7IP CITY-ST-ZIP

TILE O petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE 7 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

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

TILE . [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the informatip
indicated on this report or supelese
0{1 the ccc)irporatlon or the hre ¢
changed, or on an attachiy@ afdress, L other like empg
2 \w.ﬂn.al____

SIGNATURE: XSimed?]) ~dymm ¥ col/

ate Iied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
Boort 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
elempowered to execute this repor as required by Chapter 607, Florida,Statutes; and that my name appears n Block 11 or Block 12 if

JD YOS 2L~ THLRT

flGN.ATURE AND TYPED OR PRINTED NAME Of SIGNING OFFICER OR DIRECTOR

Date Daytime Phona '

CR2E034 (10/00)



