2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000077517 Secretary of State

1. Entity Name

FILED

PRINCIPAL PLUS MORTGAGE, INC. 05-09-2002 90077 049 ***150.00
Principal Place of Business Mailing Address

4578 CHERRY RD 4578 CHERRY RD

WEST PALM BEACH FL 33417 WEST PALM BEACH FL 33417

A AR

May 09, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
QAN LR TREET [N DERGREH TREET

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
DINIE Ao TANVE O

City & State City & State 4. FE! Number Applied For
ADEAT DL MO TERC W F LREST b deden FL TS \\R-SKTN Not Appiicable

Zip . Coun Zip Coun . . 8.75 Additional
ABo SR [Shaon | Gle | [somessseons 0 S5
ToTTT"T " T T 6.”Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
:ISG?;'Tcs:;h::;%NY Street Address (P.C. Box Number is Not Acceptable)

WEST PALM BEACH FL 33417

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tita if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I FEE IS $150.00 ‘ - ‘
Tax filing;J requirementgand elecls t;ydo s0. ¢ After May 1, 2002 Fee will be $550.00 10. .E:ig:‘onr%aggriL?;ul;:: neng O fg;gﬂoh"l?‘; sBe
(See criteria on back) O Make Check Payable to Department of State .
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D ‘ [T Delete TITLE : \__\_ ETangs 1] Addition
NAME LIGHTSEY, TIFFAN NAME
staeet aookess | 4578 CHERRY RD STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33417 CITY-5T-2IP )
TITLE D [ Delete TILE \l? \S ’ [Bthange [ Addition
NAME BROWN, TRACY NAME
sTReeT ADDRESS | 3510 WESTVIEW STREET ADDRESS
CITY-5T-2IP WEST PALM BEACH FL 33407 CITY-ST-21P
TITLE I e e = el "4 e =~ = o = o m s e o “ "7 Changa™ = [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-ZP
TTLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2IP
TITLE [ elete TmLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(\), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 i
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURESSS LA O S S A CAR S e Aseled S -AoSANR

Date Daytimg Phone #

CR2E034 (9/01)



