FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT # P96000047738 Secretary of State

1. Entity Name 01-09-2003 90067 045 ***158.75
PRIVATE MORTGAGE ACQUISITIONS CORPORATION

Principal Place of Business Mailing Address

1520 BOTTLEBRUSH DR.. SUITE #2 PO BOX 38
PALM BAY FL 32905 MELBOURNE FI. 32902-0038
2. Principal Place of Business 3. Mailing Address HII"II' "l 'I"I Il"”ml "m "m "m "m 'II” "I" ”||| “H ]I“
20D 3. paREIR XTY B Pp. BoY =28
Suite. A‘;'#‘ e;': Suite, Apt. #elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
MEL BOOENE , FA | MELE a[/)ézVE L 533362639 Not Appicable
210 Country * Zie Colnt . Certificate of Status Dasired ﬂ $8.75 Acditional
23903 U A 23902 DA |°
6. Name and‘iﬁess of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name , E l,
FREDRICK, DONALD A Street Aggﬁgéﬁlﬁbei t Acce
g plable) ,
1520 BOTTLEBRUS DR, #2 A0 S 4 PEOLECETY Zrip. #3032
PALM BAY FL 32905
City Zip Cod
MEL BOVENE FL | 23%p/

8. The above named entity submits this sta®ment for the purpose of ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligaticns of regi

SIGNATURE

e if applicabla (NOTE: Rexpstered Agent signature raquired when reinstating)

Signature, typed or primed name of regis

i - - oy
. FILE NOW!I! FEE IS $150.00 ' - )
- ‘ 9. Election Campaign Financing $5.00 May Be

, After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
Mak{[Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P ﬂnele(e TITLE FowsD A. }._ﬁg 2}?_‘/ mﬂ Change [ Addition
NAME FREDERICK, DONALD A. NAME FRESZTTFEAT - Y
streeT ADDRESS | P.O. BOX 61659 STREET ADDRESS = )_Bd 1) )é £ )_ 358[2;
CITY-ST-ZIP PALM BAY FL 32906-1659 CITY-ST-ZIP P 0 ‘ B OX Bg M F
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREETADDRESS | . _. . i . o _j smecTaDORESS | L . ) o
CITY-5T-2IP ® CIrY-ST-ZiP ‘
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TILE {7 change T Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [CJ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further cerlify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as r Ahter 607, Florida Statutes; and that my name appears in Black 10 ar Block 11 if

changed, or on an attachment with an gddtess, with all other ik 33, _,?55 ga é

SIGNATURE:

Daytima Phone #

CR2E034 {10/02)




