e ——
2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P0O2000124875

-~

Mar 03, 2003 8:00 am
Secretary of State

FZC0 NN

x
1. Entity Name 03-03-2003 90437 015 ***150.00 ~
PRIVATE MORTGAGE INVESTMENTS & TRUSTS, INC.
Principal Place of Business Maiting Address
4686 SUNBEAM ROAD 4686 SUNBEAM ROAD
SUITE 216 SUITE 216
il i ”Imm m "”l ”NII'" m”"ll“m'“I"Ilm m" ml( lm “"
2. Principal Place of Business 3. Malling Address )
Suite, Apt. #, etc. - Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
S[-04356-72 Not Applicable
- - + f v
Zp Efl.m"y_ le___, o o e _Eou_ngg ez : Ba - Cortiticate of Status Desired . [ . %%gg‘ 3?:{_;“"””
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
COPELAND‘ DANIEL M Street Address (P.O. Box Number is Not Acceptable)
4636 SUNBEAM ROAD
SUITE 216
JACKSONV".LE FL 32257 City FL Zip Code
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,
&GNA@"M ﬂ r7z (/?x N ,é. f\i«p
Signature, typad or primed\ame of rfistemd agenf‘éd title if appiicable. {NQTE: Registared Agent signature requirad when reinsl}l'ﬁt) DAl
FILE NOW!!! FEE IS $150.00 . . ) .
i . El
After May 1, 2003 Fee will bs $550.00 " et o Comton, - * O S0 ey Be
Make Check Payable to Florida Department of State
10, - - . . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TIMLE D ' o . O nelete TITLE ‘ CJchange 3 Addition g
NAME COPELAND, DANIEL M NAME 2
STREET ADCRESS |12444 MANDARIN ROAD STREET ADDRESS 3
orv-s-2F |JACKSONVILLE FL 32223 ciry-51-2P i
TITLE D ’ [ Delete TITLE [JChange [ Acdition r%l
NAME COPELAND, SHARON L NAME
STREET ADDRESS 112444 MANDARIN ROAD STREET ADDRESS
OmY-ST-2P  JJACKSONVILLEFL 32223 . . ... o CiTy-ST-2P, aE e e -
THE D [ Defete TILE [Jchange  [7] Addition
NAME COPELAND, D. BRADY NAME
STAEET ADDRESS 10709 ORCHARD WALK PU\CE WEST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32257 CITY-ST-21P
TITLE D O Detete TITLE [ change £ Addition
NAME COPELAND, JUSTIN M NAME
STAEET ADDRESS 11876 NARROW OAKS LANE SOUTH STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32'223 CITY-ST-ZIP
TLE [ Delete THLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TMLE [ pelete TITLE [ Change  {] Addition
NAME NAME
STREEYT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exem
indicated on this report or supplemental report is true and accurat 1
of the corporation or the receiver or trustee empowered to execute this report as re

changed, or on an attachment with an address, with all other like empowered.

SIGNATU

e and that my signatu

ption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
re shall have the same legal effect as if made under oath; that | am an cfficer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




