FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # P02000039401

1. Entity Name

PAULCO MORTGAGE, INC.

Secretary of State

01-08-2003 90160 002 ***150.00

Principal Place of Business
422 SW 9 ST
BOCA RATON FL 33432

Mailing Address

422 SW 9 ST 700015q5

BOCA RATON FL 33432

2. Principal Rlace_ of Business
25 N, Ye e ral ("(Ab‘;z

3. Malhng A

T QU

ZDeke SF4G

ite, A {. #, etc.
HECK HERE {F MAKING CHANGES
%u. a 5F % G Ko

Clty & State

Roca Raron, Fr

ity & State 4. FEI Number Applied For
oeA EA'T'OA ) F(' 63 042—3 q ? 7 Not Applicable

3%4 32 |USH

i Countr " ) $8.75 Additional
- .
3?‘4./3 17 5-2’ 5. Certificate of Stalus Desired O Fee Required

6. Name and Addréss 6f Currént Reglstéred Agemt™ = =~~~ ~— " ™7=77 "= = =~ 7% Name and Address of New Registered Agent™™ -
Name
GIORDANO, PAUL M Street Addraess (P.0. Box Number is Not Acceptable)
422 SW 9 ST
BOCA RATON FL 33432

City FL Zip Code

the obligations —{

the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Pauc . Giaepano (‘prs’roékYTB ’/6/05

SIGNATURE
Signature, yped or printed na?ﬂf registerad age}at and litle if applicable (NOTE: Registered Agent signature required when reinstating) DATE :
FILE NOW!!! 'FEEI'S $150.00 9. Eiection Campaign Financin $5 00 |
After May 1, 2003 Fee will be $550.00 ) Trust Fund Cc?mrigbulion. ¢ O Add-ed tc:wll‘lll":ye'sBe ‘
Make Check Payable to Florida Department of State ‘
10. f OFFICERS AND DIRECTCRS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE '. DPST 7 Deleze THLE [ change  [T] Addition g ‘
wue  * IGIORDANO, PAUL M o S |
STREET ADR3ESS {422 SW 9 ST STREET ADDRESS 3 I
CITY-ST-2IP BOCA RATON FL 33432 CHTY-ST-2IP o
CTITLE [ Delete TTLE {J Change  [_] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
TILE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Celete TITLE [J Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE ) pelete TITLE ] Change  [[] Addition
NAME . - NAME
STREET ADDRESS '}~ STREET ADDRESS ] - E S e
CITY-$T-2IP I CITY-ST-ZIP

12. | hereby certify that the information supplied with this fiing
indicated on this report or supplemental report is true and

of the corporaticn or the 1 ustee e
changed, or on an attac

SIGNATURE:

eAnoi qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation

ccurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
r like empowered.

EOwonED de. 6;:)23»4&0 /6/93 SGt-3CP-272

SIGNATURE AND TYPEIy IN'I'ED NAME OF SIGNING OFFICER OR DIFIECTOR Data Daytime Phone #

-



