) FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 30, 2003 8:00 am

DOCUMENT # - P96000098946 Secretary of State
1. Entity Narme 01-30-2003 90167 005 ***150.00
ECLECTIC MORTGAGE CORPORATION
Principal Place of Business Mailing Address
860 US HWY. 1 860 US HWY. 1
NORTH PALM BEACH FL 33408 ' NORTH PALM BEACH FL 33408 10015 3 46
2. Principal Place of Business 3. Mailing Address | I"‘!Il’ “l ll”l Nm I|”| ||'|| "m lI”l I|]|| ‘I”l ||“| M[l |m ||||
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0716177 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addréss of Current Registered Agent~— -~~~ ~ 7 777 "7, 'Name and Address of New Reglstered Agent ™~ }
- Name :
YOUNG' TRACY L Street Address (P.O. Box Number is Not Acceptable)
860 US HWY. 1
NORTH PALM BEACH FL 33408
' City FL Zin Code

8. 'The.abové named e'nliiy submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Floricla. | am familiar with, and accept
the.obligations of registered agent. .

SIGNATURE .

' Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

Fa -

o+ FILE NOW!N FEE IS $150.00 . - )

9. Election C F
Atter May 1, 2003 Feo will be $550.00 tron Comton 0 [ Do ey oe

Make Check Payable to Florida Department of State '
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O pelste TLE O change [ Adeition
NAME YOUNG, TRACY NAME
sTReeT aporess | 860 US HIGHWAY 1 STREET ADDRESS
CITY-ST-2IP N.PB. FL CITY-5T-2IP
TITLE VPS [ nelete TITLE [ Change [ Addition
NAME CROMER, LAMARR NAME
STREET ADDRESS | 860 US HIGHWAY 1 STREET ADDRESS
CITY-$1-2iP N PALM BEACH FL CIry-§1-2ip
me - | ety mTemTm e =T T OTeee T me T T T TETIETTT R TChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IF
TITLE 7 Detete TITLE [ Change [T addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P ) CITY-ST-2Ip
TITLE f [ Delats TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-21P CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this (@port or supplemental report is true and accurate and that my signalture shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachrment with a7 agdress, with all othgr like empowered.

SIGNATURE: ___ SIGJ)/ VERAL {/43%3005 56/~ T

Daig Daytiong Phona #

LV ICOLS

nv

CR2E034 (10/02)



