FILED
2003 FOR PROFIT CORPORATION Mav 01. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
POCUNENTH _ PG200000T55 Scoretary of Sate

1. Entity Name

PEOPLES DIRECT MORTGAGE CORP.

Principal Place of Business Mailing Address

§393 MIDNIGHT PASS RD.. UNIT €05 9393 MIDNIGHT PASS RD.. UNIT €05

SARASOTA FL 34242 SARASOTA FL 34242

e VAR A KA

SU"E ABL. " ._..._ Suile. Apt, #. etc. [0 CHECK HERE IF MAKING CHANGES

Lo ©

ity & State 2. 5 City & State 4. FEI Number Applied For
ﬂpﬂ"f/s? %//’:/Jg-— : EIN 4 “Q—OS (Ql 88 Not Applicable

A T Cduntry’ Zip Country $8.75 Additi
» ~ : - 5, Certificate of Staius Desired O -/ Additional
S 9.17/? ?}9 eﬂ 9 7 p LA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145 City FL | 2 Code

K]

Streat Address (P.C. Box Number is Mot Acceptable)

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 obligations of registered agent.
Ki

r
SIGNATURE
Signaturs, typed of printed name of registered agenr and title if applicable. (NOTE: Registered Agert signature reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 T T U
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copntr?buti'on " O fi;%qnhgzif )

Make Check Payable to Florida Department of State ’

10. “OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11

TILE PSTD : [ oelete TILE {J Charge  [] Addition g '

NAME BOOTH, JANET A NAME =)

sTREeT ADDRESS | 9393 MIDNIGHT PASS RD., UNIT 605 . STREET ADDRESS 3

CiTY-ST-2IP SARASOTA FL 342427 CITY-ST-7IP g
o

TILE . . [ oetete THLE O Change [ Acdition | &

NAME o . NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP . a CITY-8T-2IP

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LTy -ST1-2IP

TTLE [ pelete TITLE [J Change ] Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

cry-st-zp_ | . _ CITY-ST-ZIP

TITLE [ pelete TITLE [l Change  {] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE []Change ] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2IP CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida 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 effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowerad 10 execute 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 aitachment with] address, with all thef.u&%empowered

SIGNATURE: _L—l(3 Lo FRESIDeNT 3-294-03 (945045203

SIGNATURE ND TYPED IN 1AME 1GNYN: FFICEFI OR DIRECTOR Date - Daytirpd Phone #
| PRINTEDNAM 9° P e o o




