B

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

'P96000022184

JOE P.'PACETTI MORTGAGE COMPANY, INC.

Principal Place of Business

6550 STATE RD. 13 N.. STE. 2
ST. AUGLISTINE FL 32092

Mailing Address

6550 STATE RD. 13 N.. STE, 2
ST. AUGUSTINE FL 32092

2. Principal Place of Business

o

3. Mailing Address

Suite, Apt..#, etc. *

Suite, Apt. #, etc.

FILED

Mar 13, 2002 8:00 am

Secretary of State

(03-13-2002 90062 030 ***150.00

A AR NG

DC NOT WRITE IN THIS SPACE

City & Siate City & State 4. FE!| Number : Applied For
59-3368652 Not Applicable
i - Country o ER e | Counly =~~~ 8. Certificate of Status Désired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New!Registered Agent
Name
PEPER, RICHARD C JR. Street Address {(P.0. 8ex Number is Not Acceptable)
3020 HARTLEY RD., STE. 350
JACKSONVILLE FL 32257 - DR LDV
¥ City ' } . Z-i'p‘C.odé;:G‘.
7, i FL] S
8. The above m nmy submits this statement for the purpose of changmg itS registered office or registered agent, or both, in the State of Flotida. @k
o ek D] 1\ O
sanatome Jod 1 1edNA Q = TNY

M-S —y -
\gna‘ye typed or printed nama of registered agent and

titte if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corpﬁralion is eligible to satisfy its Intangible

FILE NOW!I! FEE IS $150.00

10. Election Campaign Financing

$5.00 wmay Be

Tax filing requirement and elects !od . fi 1, 2 will it

i CSee umgb aqmmgﬁ) LW 9 ;“’;:E Sml ".‘M‘gl::.‘ g:l::akyl’ay::lz t';e;epaﬂb:l:risgfosntale Trust Fund Contribution. Added to Fees
11. OFFICERS AND DIRECTORS, § 40t 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTCRS [N 11
TILE DPST Fraf g e et o S PN me [O change [ Addition
NAME PACETTI, JOE P_ HAME
sTreeT ADokess | 6550 STATE RD. 13 N, STE. 2 STREET ADDRESS
cmv-st-2p | ST, AUGUSTINE FL 32092 CITY-ST-2IP
TITLE [ palete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
e T - O pelete -~ TITLE - . [ change [ Addition
NAME NAME - -
STREET ADDRESS ' | srager aoress
CITY-ST-ZP CITY-ST-2P
TITLE O elete | mme (O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TITLE [ pelete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2IP )
TIME 1 Detete TITLE 1] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-81-2IP CITY-$T-2IF

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation

indicated on this report or supplemental repert is true an

accurale 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 pr trustee ermpowered (0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with

address, with all other like empowered.

Joe /’?,,.,g?%@%h

alijoa A4Bda4aS

SIGNATURE AND T‘I’PED‘69 ﬁRfNTED NAME OF SIGNING OFFICER QR DIRECTOR

SIGNATURE: Iaﬁ A

" Date Daytime Phone #

2010100

AY

vh

20,

CR2E034



