|

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBEI)

FILED

May 05, 2003 8:00 am

DOCUMENT #

1. Entity Name

P02000049232

JACKSOMUULLE -EL-30246

PERFORMANCE MORTGAGE GROUP, INC. l/
Principal Place of Business Mailing Address
4540-5OUTHIIDE BOVDSTE 02— 4 HG-SOUTHSIBE -BLYD-STE-202——

2. Principal Plage of Bysinass
2930 HarPled Lo

3. Mailing Addregs

L2750

»/744/

Secretary of State

05-05-2003 91781 004 ***150.00

AR AR R

1, Fla

J‘v«/tfmw//f

A

Suite, Apt. #, etc. Suite, Apl. #
. Vi . ' [C] CHECK HERE IF MAKING CHANGES
Y74l 5 -’?J‘ 'e ;
Criy & State City & State 4. FEI Number Applied For

F5- 2/6 7806

Not Applicable

Taclsonv)
J2257

I

= L Countryw | e e L7

USAH

io.. -

2259

Country

AL

* 5~ Certificate of Status Desired 3
|

$8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WHITE, WNHO
4540 SOUTHS] BLVD STE 202
JACKSONVILLE FL™216. * 54,5

i

Name 5”,’./ d M, 'A/

E??Ajﬁéssl&ioxrﬁb ber is W?tabf)}’

!/;4 d-s-

C\ly

LROUEINVLE , ST

FL

Zip, C}dz;’?

ihe cbligations of fegistered agent.

SIGNATURE __@V"u 6 déff\

f/ZM

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda | am familiar with, and accept

S|gnatura typed or pnnt&name of registerad ageni and title f applicable. [NOTE: Ragislared Agent signature raguired when reinstating) ‘ DA
FILE NOW!!! FEE IS $150.00
. 9. Election G ign Fi i
atr My 12003 oo il be $58000 e o S50
Make Check Payable to Fiorida Department of State ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ’ m Delgte TITLE 0. Ps.7. I [JChange X Addition
NAME WHITE, W HOWARD NavE BAarry B, AN /
streer anoress | 4540 SOUTHSIDE BLVD STE 202 STREET ADDRESS | 2 T8O M’-// y.1-4 Furre
grv-st-ze | JACKSONVILLE FL 32216 CITY-ST-2P TR S Ir U /,_r Flo 3 z 287
e O] Detete TiLE oV e O Change  (Adaition
NAME HAME D. 5 /w,‘ 2Ll
STREET ADDRESS STREET ADDRESS | ™ sy aps 5L PA ﬂM.r w7 4‘.0/-
—OY-ST-ZF- ==+ = —=m -=< - - -~ - CITY-ST-71P THPA S 5!‘,'.//‘9 EZ f /é - -
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CiTy-8T-2IP
TITLE [ Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CiTY-51-ZiP
TITLE [ delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Detete TITLE [ GChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S8T-2IP
12. | hereby certify that the information supplied with this filing does not quality 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 same legal efiect as if made under oatl'] that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgent with any address, with all otper like emboypsgred.
- i n=8, AL / / )
SIGNATURE: _ 472+ < BANIER: REN 429/63 L 5op) 23~ Fr52
SGNATUREIAND TYPED OR Pnu’fETms oF sleN,b OFFJFLR OR DIRECTOR Date Daytime Phane #

|

CR2E034 (10/02)



