2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT,(UBR) Sgp 12,2003 8:00 am
e

DOCUMENT #  P01000030951 cretary of State
1. Entity Name 09-12-2003 90100 024 ***550.00
PALM BAY MORTGAGE & LOANS COMPANY
Principal Place of Business Malling Address
16507 CRANWOOD PL 16507 CRANWOQD PL
TAMPA FL 33618 TAMPA FL 33618
I RO A B A
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 05364 Applied For
59-37 Not Applicable
Zip Country Zip Couniry 5. Ceriificate of Status Desired [ §3-75 Additional
ae Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name -
GON KATHY Street Address (P.O. Box Number is Not Acceptable)
17815 JAMESTOWN WAY
TAMPA FL 33549
City FL Zin Code

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

i the obligations of registered agem
SIGNATURE @ ma,g’d—\ g 5 52603

it Sugnqére typed or p(intEE] narme of mg:s(ured agent an applicabie.-r— - {NOTE: Registered Agent signatire requirad when reinstating) —— = DATE -« -

FILE NOW!!] FEE IS $550.00 9. Election Campaign Financing $5.00 May B
After September 10, 2003 Fee will be $750.00 Trust Fund Contribution. O Add.ed to F?;s ©

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 3 oelete TITLE O change [ Aadition
NAME BROWN, JOHN E NAME

streer aooress | 16507 CRANWOOD PL STREET ADDRESS
comv-st-ze | TAMPA FL 33618 CITY-57-ZIP

TILE D [ Delete TILE O] change [ Adcition
NAME BROWN, MONICA NAME

street anoress | 16507 CRANWOOD PL STREET ADORESS

CITY-S1-2IP TAMPA FL 33618 CITY-ST-2IP

TITLE 2 celete TITLE . [ Change [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2IP CITY-§1-2P

TITLE [ pelete TITLE [Jchange T Addition
MAME - - |~ e Lo e el L NAME N S )

STREET ADDRESS STREET ADDRESS ’ ST T T

CITY-S1-218 CHTY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-2IP

TMLE O Delete TITLE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this reporl 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 or trustee empoweregd 1o execute this report as reqmred by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an at‘iachme all other like empowered.
= [ V3 il [ 23 = -
SIGNATURE: “.“ﬁ_ R TR F5so3 £3 Fe3 N

PAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Gaytime Phone #

DPOLIAAN)

CR2E034 (4/03)



