2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT # P01000102863 Secretary of State

1. Entity Name 01-30-2003 90093 013 ***150.00
PALM MORTGAGE OF S W FLORIDA INC.

Principal Place of Business Mailing Address
4055 TAMAM! TR. 4055 TAMAIMI TR.
36 36

o e ”"l!"’ “l |||I| “I" "”l Ilm Iml ”I" "“I “"I u“l II‘II ““ Im
2. Principal Place of Business : 3. Mailing Address
[72¢ [/ gaéggj 2l TR [~/ qdézqyrea/ Q/
pyjte. At #, eic S““eg”‘ft #, e“: CHECK HERE IF MAKING CHANGES

I 7

ty & State Ci State 4. FEI Number Applied For
; A ?,g_é,‘;/-c_ F/ ///LHI % ?fz/a;é‘b S~ 65-1151546 Not Applicabie
le Country Zip Country i : $8.75 Aaditional
33 ? ‘/c?/ /4{_ ] Z ?9 ’/g/ 5. Cartificate of Status Desired O Son Hequireé tona
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
NEWSO,ME"P"’DIANE e T - T T { Street Address (P—O-E!ox Numb;;r |; ;\lot Acceptable) S —
101 SMALL ST.
PORT CHARLOTTE FL 33952
City FL Zio 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
the cbligations of registered agent.

SIGNATURE \'p A (-W 77 (S e, w2 5-c3

Signature, typsed or prml e of registered agﬂnt and title if applicabls. {NOTE: Registered Agent signature raquired when reinstating) DATE

AﬂF")—\IE N?V;(;(!)!g I;EE [3I$b15§é:g 00 8. Election Campaign Financing $5_00 May Be
er May 1, ee w ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P [ Gelete TITLE [J change [ Addition
NAME NEWSOME, P. DIANE NAME

strest aporess | 101 SMALL ST. STREET ADDRESS

omv-s-2¢ | PORT CHARLOTTE FL 33952 oTY-57-2p ,

TILE Vv [ pelete TTLE [ Change [ Addition
NAME PICCIRILLO, JOHN NAME .
STREET ADDRESS | 1141 DAVENPORT DR. STREET ADDRESS

crv-st-20 | PORT CHARLOTTE FL 33953 oiry-57-2

Tm [T Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP — e et e e s < s [ CITY-5T-2P 5 . . T e —— i —— - - ~ o ——
TILEe 7 Delete TITLE ' O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-7IP

TITLE = palate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AGORESS

CITY-ST-21P CITY-ST-ZIP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-87- 7P CITY-ST-2IP '

12. | hereby certify that the information supplied with this filing does nct gualify for the exermnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shail have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: 7 2I/NVATURSZRE2LIRED P~ o3 D T3 TEST

SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¢
o)

. - e

CR2E034 (10/02)

P



