FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  P01000084049 Secretary of State
1. Entity Name 05-05-2003 920184 021 ***150.00
PRINCETON MORTGAGE, INC.
Principal Place of Business Mailing Address
404 NW. CANTERBURY COURT 404 NW. CANTERBURY COURT
PORT ST. LUGIE FL 34963 PORT ST. LUGIE FL 34983

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-1132859 Not Applicable
2ip Country Zip Couniry 5. Certificate of Status Desireg | Eg.gg“ﬁ:ggtional
_. 6. Name and Address of Current Registered Agent— "~ 7. Name and Address of New Registered Agent
Name
HHODES, PAUL Street Address (PO. Box Number is Nc;l Acceptable)
Q. Box
500 AUSTRAUAN AVE SO STE 110
WEST PALM BEACH FL 33401
E City FL Zip Code

8. The above named entity s'ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

'SIGNATURE -
o

¥

- - Signatura, yped or’p:inlsc& name of registared agent and title if applicable. {MOTE: Ragistered Agant signature requirad whan reinstating) DATE

FILE NOW!! FEE IS $150.00 . o

i . El

‘> After May 1,2003 Fe¢ will be $550.00 8- Dloction Cempagn Enancid f&-g&“@;fe
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE {PD e 71 Delete TIRLE ve [l cChange [P Addition
NAME RHODES, PAUL . NAME mocy Ellen Wratrre.
streer aoaess | 500 AUSTRALIAN AVE 50 STE 110 STREETAUDRESS | A0/ OO Caeydariowty, Ot
orv-stze | WEST PALM BEACH FL 33401 CITY-ST-21P iy 84+ Luce PL 24A83
TE L O pelste me O crange [ Addition
NAME LARSON, SALLY NAME
streeT anoress | 500 AUSTRALIAN AVE., SO., #110 STREET ADDRESS
arv-si-2¢ [WEST PALM BEACH FL 33401 CITY-§T-2IP
TITLE - - - - [ petete TITLE ’ ) [[1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIF CIIY-ST-2F
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-ST-2P
TILE 3 Delgte TITLE O thange [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE O velete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAECT ADDRESS
CITY-ST-2IP . CITY-S§T-TiP

12. | hereby certify that the information suppiied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, 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 samg legal effect as if made under oalh; that | am an officer or director

of the corporation or the receiver or Jfistee empowered to execute this report as require Chapter 607 Llorida Statutes, and that my name appears in Block 10 or Block 11 if
address, with all other like empowered.

changed, or on an attachment wityr;
SIGNATURE: ___‘{Cp=AT URE REQUITE Q&S’ Y2503 Sl LT SHoO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

iEj

CR2E034 (10/02)



