Ea

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 15, 2003 8:00 am

DOCUMENT #

1. Entity Name

P & M MORTGAGE AND INVESTMENT, INC.

P95000055376

Principal Place of Business

4069 13TH STREET #300
ST. CLOUD FL 34769

Mailing Address
4069 13TH STREET #300
ST. CLOUD FL 34769

Secretary of State

01-15-2003 90242 044 ***150.00

26067356

; . TR A
2. Principal Place of Business 3. Mailing Address
D C“%‘DLS?& VX WB  Cugouss W,
Suile, Apt. #{Cﬁ'l._ N Suie, Apt% ;“"L N (0 CHECK HERE # MAKING CHANGES
ity & State Ci &State, 4. FEI Number Applied For
A2 AN KW §:)\ \GSy ‘(\(\I‘Q(\!,{J \?\ 58-3327788 Not Applicabla
Zip Count Zip Countr eriificate atus Desi $8.75 Additional
LUASGS \‘\Sk BOAAG N \,\ék 5. Corlfiate of Staus Desired  [) 2879 Add

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SUITE 300

- ———— e m——

GREENWOOD, W.P. CEQ
4069 13TH STREET, #102

i e e

ST. CLOUD FL 34769

TR et el

~Name T - E R et s e T o e e m T
Street Address (P.O. Box Number is Not Acceptable)
City FL Zip Code

&

SIGNATURE

8. The above named entity submits this statement for the
the chligations of register

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

Signature, typed or prirmted name of registered agent and Iitle if applicabie.

(NOTE: Registared Agent signature required when rainstating)

DATE

After

FILE NOW!!I FEE IS $150.00

May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete B O Change [ Addition
NAME GREENWOOD, W.P. NAME
STREET a0DRESS | 15121 MANGAUX DRIVE STREET ADORESS
CITY-ST-21P CLERMONT FL 34744 CITY-ST-2IP
TITLE VPGM [ Delete TITLE [ Change [ Addition
HAME GREENWOOD, W.N. NAME
STREETACDRESS | 1568 ANONADABEVD: Db st \v .)\ STREET ADDRESS
CITy-ST1-2iP KISSIMMEE FL 34744 . ! CITy-ST-2iP
TITE W 7 Delete mie O Changa [ Aduition
NAME GREENWOOD, MK. NAME
" -SLR_EE[ _ADD_RES§_ _4530 OAKCREEKSTREET,-#ZOS_ o B STREFLADQEESS_-. T T T S e Tt e o S e T tTERELT L T
CITY-ST-2P ORLANDO FL 32835 CITY-$7-7P
TLE 7 oelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T1-7IP
TITLE [T Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _CITY-ST-2IP
TITLE [J Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. I hereby cel

rtify that the information supplied with this filing does not qualify for the exem
indicated on this report or supplemental
of the corporation or the receiver or irustee empowered to

‘ changed, or on an attachment wib an add a
SIGNATURE: __~Z A LEURE

report is true and accu
te this report
T like empowered.

ption stated in Section 119.07(3)(i), Florida Statutes, |
y signature shall have the same legal effect as if made under o
as required) by Chapter 607, Florida Statutes; and that

my name

INEND D

ath; that | am an officer or director

further cerlify that the information

appears in Block 10 or Block 11 i

RNy ~\933

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

CH2E03_4 (10/02)




