FOR PROFIT CORPORATION N!L“(\/u\’

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # . P0O1000084049 FLED

1. Entity Name

Princeton Mortgage, Inc. _ 02 MOV -8 AHID: 27

e

v

SETARY OF STATE
HASSEE, FLORIDA

i b S
3. Mailing Addres_s
404 NW Canterbury Court 500 Australian Ave So.
Suite. ApL. #. etc. Suite, Apt. #, atc. DO NOT WRITHAN g C
Suite 110
City & State City & State 4. FEI Number Applied For
Port St. Lucie FL West Palm Beach FL 65-1132859 | [Rotapplicati
" : N h 1 .
Counry Country 5. Certificate of Status Desired 1 $8:75 Additional
Fea Required

7. Name and Address of Current Registered Agent

N
“" Paul Rhodes
Street Address (P.O. Box Number is Not Acceptable)

500 Australian Ave So., Suite 110

Cir 7ip Code
e _( : n ' West Palm Beach FL | 3548
8. The above named entijy* is stalernent for the purpose of changing its registered office o registered agent. or both, i the State of Florida.
raul Yhodss, W/ fo2
SIGNATURE
S\g‘!alum, Lypieed cn printedd ninne of sagbatened agact and tie ¥ applicable, (NOTE: Reglsteree Ageat skinanue reguired whert refistating) DATE

9. This corporation is eligibie (o satisly its Intangible
Tax fifing requirement and elects to do so.
{See criteria on back} O

10. Election Campaign Financing $5.00 May Be
4 Trust Fund Contribution. O Added to Fees
it Make

ke iy

. OFFICERS AND DIRECTORS

:‘I’E“LE §a3 Rhodes
cvsm | 500 Australian Ave So., Ste 110, WPB, FL

CiTY.51-71¥
A ana

MILE - )

KAME Saty Larson .
STREET ADDRESS SC‘OqQ,u.ST{W e So 2 ilo
arest® IS ey i FCE O]
TITLE

NAME

STREET ADDRESS
CHY- 1.0

CR2E034B (12/01)

LIRS

NAME

SYREET ADDRESS
CITY . 51-21P

e
NAME

STREET ADDRESS
CiFy.SI TP
e

NANE °

STREET 2DDRESS
iy zp

13. | hereby certify that the information suppiied with this filing does not qualify for the examption stated in Section 119.07(3){), Florida Stanues. | further certify that the information
indicated on this report 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 corporalion of the receiver or Trusiee empowered 1o execuie this report as Tequired by Chapter 507, Flerida Statutes; and that my pame appears in Block 11 or on an

atachment with an address, with gh’other fike empowered,
Yo nodes Vet Seles7-5400

SIGNATURE:
/SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dain Daysirnn Phane 4




