e FILED
| . May 29, 2003 8:00 am
2003 FOR PROFIT CORPORATION Secretary of State

51
_UNIFORM BUSINESS REPORT (UBR) ot A

DOCUMENT #  P02000053358
1. Entity Name ™
PREMIER MORTGAGE “TRUST INC.
Principal Place of Businass Mailing Addrass
601 SOUTH FEDERAL HWY. ~ 8 SOUTH FEDERAL KWY. 55044500
SUITE t11 4 SUITE 11 '
— M LRI
2, Principal #sce of Businass ) 3. Mailing Address
Suite, Apt. 4. atc. Suite, Apt. #, etc. ) [] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4, /gL Applied For
Ae0 o Mo
N " o
Zip Country ap Country 5. Cenlilicate of Status Desired 2 ?eael-{lesq L‘;ﬁ:ﬂm"
— o i 6, BT and Address of Current Regl dAgent.. ... . _ |, _ 7. Name and Address ot New Registered Agent _ .
: - - — — = N A
GALLA : A " Slm@tgs (FO. umkqr i NOt AccepqtTs) \
§37US. AY ONE - . i % PN ‘ AV, ]
SUITE 4 : 6{'6 ]
NORTH RALM FL 33408 . Ciiy - :
e Wocki=" FLT
8. The above nagwﬁy submithhis statement for the pur | changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
Iha obligaticns0f registered \
SIGNATURE k D@\d\(?/ MQ\Q\-DY\ - L\' 8 "OB
] v tide it spphicaliie. {MOTE. Rogistired AQent Signatur MHquined whan merdiiting) TDATE
i Nowm FEGEU:HS e 9. Clection CamDaan Financing [:] $5_°ﬂ May Ba
Make Check Payable 1o Florida Department of State Trust Fund Contribution. Addad to Feos
10. - OFFICERS AND DIRECTOM—\ [ L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 31 -
TILE TE O change [ Addlion | &
NAME FONTAINE, DAREN MICHAEL HAME E
steet sooress | 601 SOUTH FEDERAL HWY. STREET ADORESS §
ow.st.zr | LAKE WORTH FL 33460 CIFY-ST-2P ]
m [V Detd¥k Gy ] Pme‘SuDGV\S X Kivogs O | &
NAE NEWTON, GIEBRA pesdra Neoton
staeet oo [ 537 LS. HIGHWAY ONE, SUTTE 4 ©ol S. Federal thoy, Se. (]
omv-s-z¢ | NORTM PALM BEACH FL 33408 Lalce, Worth, Fl. 3323460
M D ! m L o o o [ Change (] Aodition_
e |GAUAGHER, KERRYA . _ o oSl 0 R | o L
steeet ADORESS | 537 LS. HIGHWAY ONE,SUI'I'E4 ) ' .
orv.st-ze | NORTH PALM BEACH FL 33408 .
me - [ Change dlition
M -
STREET ADORESS —_— — - - -
Ty -ST- 1P ‘
| e O velete me [ Crangz  [J Addition
NAME . RAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CiTy-5T-21P
TME [ Oeete e ’ O Cange 7] Addirion
HAME NAME .
STREET ADDRESS STREET ADDRESS
CrY-ST-2P * CITy-ST-2p
12, 1 hereby certify thai iha information suppllad with this filing does not quality for the axemption stated in Section 119.07(3}(1), Florida Stalutas. | further certify that the information
indicated on this repgg-e pRISMoRial repaort is ue accyrate and that my signature shall have Iha same legat effect as il made under oath; that | am fticer or dirscior
of the corporation ofthe receiver of tru £d ermpowiyed 10 exaguta this repon a9 required by Chapter 607, Florida Statutes; and that my name appears in Bigtk 10 lock 11if
changad, or on an a¥ chrn;m wilh & %!- @55, Il othgeiike empowered %ﬂ ij oot
SIGNATURE: VHE REQUDERv 4 Mewion L’\ ‘8 T577 3 7
BIGMATURE AND TYPED OR PRINTED HAME OF SIGHNG OFFICER OR DIAECTOR Daytime Phone #




form 'ss.‘4 - Appflication for Employer Identification Number

(Rev. December 2001)

Department of the Treasury . . }
Internal Revenue Service > See separate instructions for each line. » Keep a copy for your records.

(For use by employers, corporations, partnerships, trusts, estates, churches,
government agencies, Indian tribal entities, certain individuals, and others.)

CMB No. 1545-0003

Type or print clearly.

1 Legal name of entity (or individual) for whom the EIN is being requested

TR T _Tde

2 Trade name of bustness (if different from name on line 1) ¥ Executor, trustee, “care

of” name

4a Mailing address (room, apt., suite ng. ang street, or P.Q. box)|5a Street address (if different) {Do not enter a P.Q. box.}

Lol S Fe bral Ry

4b City, state, and ZIP code 5b City, state, and ZIP code

/Bfe wWoeT# [/_3.?%0

& County and state where pllnr:lpal business is located

bam_Gepet, [

Ta Name of principal officer, general partner, grantor, awner, or trustor i &ITIN or EIN
Luedre Now7o0/ =) 0D

Type of entity {check only one box) ) Estate (SSN of decedent}

[ sote proprietor (SSN) 5 5 D Plan administrator (SSN)

(I paartership . . Trust (SSN of grantor) e _
fiéj:znratlon {enter form number (o be fiad) » ﬁ& U National Guard (3™ Statefiocal government o
(] Personal service corp. (] Farmers’ cooperative [] Federal government/military

(3 chureh or church-controiled organization O remic (J Indian tribal governments/enterprises

O Other nonprofit organization (specify) P Group Exemption Number {GEN) »

D Cther (specify) »

8b

If a corporation, name the state or foreign country | State

{if applicable} where incorporated 4078/0 14'

Foreign country

9  Reason_ for applying (check only one box) d Banking purpose (specify purpose} »
Eﬁﬂ new business (specify type) » &1 Changed type of organization (specify new type) »
(O Purchased going business
] Hired employees (Check the box and see line 12.) (] Created a trust (specify type) »
O comptiance with IRS withholding regulations [J Created a pension plan {specify type} »
[ Other (specify) »
10 Date business started or acquired {month, day, year) 11 Closing month of accounting year
Aptic 20, Recembed
12 First date wages or anndfities were paid or will be paid (month, day. year) Note: /f applicant is a withhoiding agent, enter date income will
-first be paid to nonresident alien. {month, day. year) . . . . . . A/
13 Highest number of employees expected in the next 12 months. Note: If the applicant does not | *Agricultural | Household Other
expect to have any employees during the period, enter "-0-." . . . el e '9"
14 Check one box that best describes the principal activity of your business. D Health care & social assistance [3 Wholesale-agent/broker
O ion [} Rental & leasing (] Transportation & warehousing [T} Accommodation & food service [_] Whoalesale-other [ Retail
Realestate  [] Manufacturing (O Finance & insurance (1 other (specify)
15 Indicate pnnmpal line of merchandise sold; specific cgnstruction work done; products produced or sefvices provided.
—— == Mo KT Tt~ ghie ~SE VI CES—— Jo— : ;
16a Has the applicant ever applied for an employer identification number for this or any other business? E’ﬂ; @ nNo
Note: If "Yes, " please compiete lines 16b and 16¢.
16b If you checked “Yes" on line 16a, give applicant’s,legal name and trade name shown on prior application if different from fine 1 or 2 above.
Legal name » __M y Sfenwe) JAde name » :
16¢ Approximate date when, and city and state where, the apphcalf’n was filed. Enter previcus employer identification number if known.
Approximate date when filed (mo., day, year) City and state where filed Previous EIN
/92— LA2L (Lo rat  LLOniprd) |
Complete this section anly if you want to authorize the named individuar o receive the entity's EIN and answer questions about lhe comptetion of this form.
Third Designee’s name Dessignea’s telephone number (include area cade)
Party il )

Designee | Address and ZIP code

{

Under penalties of perjury, | declare that | have examined this application, and ta the best of my knowiedge true, correct, and

NameMaﬂy]: : A’AEG N C_&\/\/

complele /

Designee's fax number (include area code)

)
7

X |Z8 e a )

Signature B ‘é&g ) } ) Data W

X

Apphcant s fax number (lnclude area code)

(S A50Y

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No,

18035N

Form S8-4 ([Rev. 12-2001)



