2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000106674

PEOPLE'S CHOICE MORTGAGE CORP.

Principal Place of Business
372 REMINGTON DRIVE
OVIEDO FL 32765

Mailing Address

372 REMINGTON DRIVE
OVIEDO FL 32765

2, Princigal Pla

332

e of Busmef

Reaatn €]

3.

Mailing Addre

132

\iiaw C“ Bmutk {t’-(f

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90544 027 ***150.00

ARG

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Appliec For
w\\ v\\-in. @\AR\L‘ i ‘(:L' WX\V\ '\ (lnlc pL— ——— 03 i ¥ ? > glb L/ | Not Applicable |
3 Sp_, G2 CoL)untré a J 57 NS | COU t “4 5. Certificate of Status Desired O I§eae g?q l’:s:é""”"l

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namé\¥ 6\ <
O v
?:ﬁGSEVI;‘ gzl:l-gqg?A' PA . ’ Street Address (P.O. Box Number is Not Acceptabie)
4TH FLOOR 1932 l'\-Ow e\l %rwd« ﬂ-(.l

MIAMI FL 33145

Y ilee Pandl

FL

58592

8. The above named entity submits this statement for 1
the obtigations of registered agent.

pyfpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/2503

LY

SIGNATURE o

. Signalure, typed or printed name of ragistered agé\l and titla if applicable

(NOTE: Registered Agent signallre required when reinstating)

DATE

.~ -.FILE NOW!! FEE IS $150.00
After May 3, 2003 Fee will be $550.00 ©

Make Check Payable to Florida Department of State

-a e — i T

Trust Fund Contribdtion.

9. Etection Campaign Financing

-..,-_-$5.00_May Be
Added to Fres

10. QOFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE PSTD i:f [ pelste TME {1 Change [ Addition
NAME SIMS, ELTONJ . = - NAME
sTREET ADoRess | 372 REMINGTON DRIVE STREET ADDRESS
CITY-§T-2IP OVIEDO FL 32765 CITY-§T-2P
TITLE O Datete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIFLE (™7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
THILE = —— S ElEE — T === ~=-Ghange—{—-Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IF CITY-§7-2IP
TITLE 3 pelete TILE [J Change [ Aqdition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | turther 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 oalh; that | am an officer or director

of the corparation of the recelver or trusiee empowered to execut

changed, or on an attachment with an address, with

SIGNATURE:

SIGRTSAE

f-25-03

,this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

S07- 7%~ bo 00

SIGNATURE AND TYPED OR PHINTE?IAME OF SIGNING OFFICER OR DIRECTCR

Data

Daytima Phone #

COIOOWNWS

CR2E034 (10/02)



