2003 FOR PROFIT CORPORATION May Og,l%ﬂ%]g 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P01000073902
1. Entity Name 05-05-2003 90329 025 ***150.00
PROMILAND MORTGAGE CORP, INC.
Principal Place of Business Mailing Address
2921 NW 68TH ST. PO BOX 5032
FT. LAUDERDALE FL 33309 DEERFIELD BEACH FL 33442
Suite, Apt. #, elc. Suite, Apt. #, ete. [ CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Apnioans
Zip Country 4p Cournity 5. Gertficats of Status Desied ~ []  98-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIRNUN, MORRIS Strest Address (P.O. Box Number is Not Acceptabla)
2921 NW 68TH ST.
FT. LAUDERDALE FL 33309
.. 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. | am familiar with, and accept
tpe ohiligations of registered agent.
r

SIGNATURE
Signature, typad or printed narme of registered agant and title if applicable. {NOTE: Ragisterad Agent signature required when rainstating) DATE
FILE NOW!l! FEE 1S $150.00 . N .
Ator ey 1,2003 Foo wil b 555000 > Soten Carpaer rerens - $5.00 oo
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSVT (O Delete TITLE [JcChange [ Addition
hAME GANNON, MARCIA NAME
STREET AnDRESS | 2021 NW 68TH ST. STREET ADDRESS
ev-st-zp | FT. LAUDERDALE FL 33309 CIIY~51-2P
TITLE ’ 7 Delete TILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Delete TITLE [ cChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-7IP
TITLE O petete TIvLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-7IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST7-2IP

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

12. | hereby certify that the information supplied with this filing d
Indicated on this teport or supplemental report is true and
of the corporation or the recelver or trustee empowered 1
changed. or on an atltachment with an address, with all

SIGNATURE: __ SIGNATUE, L il g{/}%f{

SIGNATURE AND TYPED GR ngﬁzo NRE OF SIGNING OFFnVR OR DIRECTOR

Daytime Phone #

AY 29210

CR2E034 (10/02)



