——— FILED
' Feb 24, 2003 8:00 am

2003 FOR PROFIi CORPORATION ¢ Secretary of State
UNIFORM BUSIN REPORT (UBR) 02-05-2003 90127 009 ***150.00

1. Entity Name
PALM COAST MORTGAGE FUNDING, INC.
[VEVRUN S A
Principal Place of Business ’ Mailng Address
18183 SOUTH EAST JUPITER RWER DRIVE 19183 SOUTH EAST JUPITER RIVER DRIVE
JUPITER FL 33458 . JUPITER FL 33458 . )
i
Suite, Apt. #, etc. Suite, Apl. #, atc. K }S(CHECK HERE IF MAKING GHANGES
Cy & Slate City & State 4. FE Number_ . Applied For :
-
- AL S DL 148427 Not Applicable
Zip Counltry 2p Country 5. Certificate of Status Desired ~ []  $8-75 Additional
R N e s oala e . L ‘ Fea Required
— 6. Nama and Addroeg of Current Reglistered Agent. . 7. Name and Address of New Registered Agent ’ ’ |
. . Name .
EAVENSON, BRADLEY B ESO . Wil _E . Havkag 3@,
! : Street Address (P.O. Bax Number is Not Acteptable}
1645 PALM BEACH LAKES BLVD SUITE 550
WEST PALM BEACH FL 33401 S NS Soupn fegi— Jup s~ Bve— Drvel
P City N ) Zip Code i
L Jupiter FL | e
8. The above named anlity submits this statement for the purposa of changing s registered office or registefled agent, or bhoth, in the State of Florida. | am famifiar with, and accept
the obligations of registered agant. .
e P Presidond EVIES:
Signature, typact of printed nema of regisidred agent anc Ulie il applicabie, (NOTE: Regiztered Agent siprature reauired when reinstating) DATE
AﬂF"‘E N-?‘;)l:)l@ ';EE lisnﬂs:éggoo ) - 9. Elaction Campaign Financing $5.00 May Be '
or May 1, €8 W - Trust Fund Contribution. O  Added o Fees
Make Check Payable to Florida Department of State :
10. ' QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
E (] Delete TILE Tres5derw Clchange [T Adgition | &
NAME RAME Hewokens , Je. Wit E. g
STREET ADDRESS : SETAMRES | g 193 S.E. Jupiter Rive drwe 3
G- ST-71P CITY-ST- 2P Tuo e~ FC B34ST I
TILE [ Daleta 113 N Ochange [ Aadition g
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CIFY-ST-2iP -

O T - e e Bt i R -—---.———_—-.D.N!E!ﬁ..-:-;; =L D S N O Change D Add_il‘mn ‘
NAME NAME e
STAEET ADDRESS STREET ADDRESS '
CiTY-$1- 2% CITY-ST-21P
MLE O vetete TTLE Ochange [ Addition
NAME ' NAME
STREET ADDRESS STREFT ADDRESS
CITY-SI-2P : CITY-ST-21P
TLE [T Delete TME [Ochange [ Addition
NAME NAME
STREET ADDRESS | : STREET ADAESS
CITY-S1-21P CITY-ST-21P
TIILE O petete TILE ] Change [ Aggition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy S1-2p CITY-ST-2F
12. | nereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3){7), Florida Statutes. | further certity that the information

indicated on this report or supplemental feport is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 2m an officer or director
of the corporation ar the receiver or trustee empowared o exacuts this repor as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
' ¢hanged., or on an attachment with an address, w& all gher like empowered.
siGNaTURE: ___SIGNA/H4 REGUIRED - /33 6 sy
SIGNATURE AND TYPRG-OH PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dam ¥ 7 Gayime Phane # '




