2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31,2003 8:00 am

DOCUMENT #  P94000073257 Secretary of State
1. Entity Name 03-31-2003 90303 049 ***150.00
INTERCONTINENTAL MORTGAGE AND FINANCIAL CORPORA;
ION
Principal Place of Business Malling Address
21569 RED BAY ROAD 21569 RAED BAY ROAD
BOCA RATON FL 33433 BOCA RATON FL 33433
I S IR

Suite, Apt. #, gtc. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

o 65-0539912 Net Applicable
Zip Country Zip , Country 5. Certilicate of Status Desired 0 $8.75 Additional
e c] s e e et e | e e et e, 0 REquired
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
. Name
’ THOMAS P 50M6L ‘}/Léé’i Street Address (P.O. Box Number is Not Acceptable)
—— S (PO, X MU
21569 RED BAY ROAD THomAS P
BOCA RATON FL 33433
City h ‘ FL Zip Coqg

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
_'ihe obligations of regisiered agent,

SIGNATURE
* Signature, typed or prinled nams of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financin
After May 1, 2003 Fe_e will be $550.00 Trust Fund C;ntrigbution. ° O fdsd.a%(:owll?;sB i
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e P U] Gelste THLE ‘ ClChangs [ Addition
NAME SOMERV“-LE' THOMAS P. NAME :
streer aooress | 21569 RED BAY ROAD STREET ADDRESS
orv-sr-ze | BOCA RATON FL CITY-ST-2IP _
ME STD O Delets TITLE g 3 Change ] Addition
NAME SOMERVILLE, WENDY A NAME '
staeeT acoress | 21569 RED BAY ROAD STREET ADDRESS
CITY-ST-71P BOCA RATON FL CITY-ST-2P
mLE - ; T T 1 pelete me | Tt 77 T [0 change ~ [ Addition |
NAME RAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ Detete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS —— STAEET ADDRESS
CITY-5T-7P CITY-ST-2IP _
TITLE 1 Detete THLE . [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-21F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ) further certify thal 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 or the receiver or trustee empowered to execute this repert as required bysChapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowergd. T

T HOAS R DOME Ll E i .
SIGNATURE: Aot e ﬂwuﬁé@ 3-2¢-05 (J61)363-6967
TED NAME OF SIGNING OFFICER OR DIRECTOR - -Dala Daytime Phone # T

CR2E034 (10/02)



