FILED a
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR May 02, 2003 8:00 am

1. Entlty Name 05-02-2003 90141 031 ***150.00
ELDORADO MORTGAGE INVESTMENTS, INC.
Principal Place of Business Mailing Address
2300 PALM BEACH BLVD.. #2158 2300 PALM BEACH BLVD.. #2158
_WEST_PALM BEACH FL 33409 WEST PALM BEACH FL 33405 e BN
ACHFL3308 N e
2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- 650134792 Nol Applicable
Zi ntr Zi Countr iti
P Country o ° y 5. Certificate of Status Desired O $8.75 Additional
" N Fea Raquired
6. Name and Address of Current Registered Agent 7. Namea and Address ot New Registered Agent
: Name
DOUGLAS, EUSTACE Street Address (P.O. Box Number is Not Acceplable)
127 SYCAMORE DRIVE
ROYAL PALM BEACH FL 33411
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered ageri.
SIGNATURE
Signalure, typsad or printed name of registered agent and title if applicable. (NOQTE: Registerad Ageni signature required when rainstating} DATE
FILE NOW!!! FEE 1S $150.00 . : .
. 9. Electi F
ater ay 1, 2003 Fee il e $550.1 e o 3500 Mo ee
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
FITLE P ‘ of [ Delete TITLE [ Change [ Addition g
faME DOUGLAS, EUSTAC NAME <
smaeer aoohess | 127 SYCAMORE DR, - STREET ADDRESS 3
omv-st-ze | ROYAL PALM BEACH FL 33411 CITY-ST-ZP &8
o
TITLE [ Delete MLE [dcChangs [ Additien &
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2iP . CITY-ST-2P
e ’ O Delete e [ Change [ Adition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T7-21P CITY-ST-ZiP
TITLE O pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21IP
TIME [ pelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
mMLE ‘ [ Delete iLE [ change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-72IP
12. | hereby certify thatthe information supglied with this fiting doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental repert is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the receiver opffustieempowered to execute this report as required by Chapter 607, Florida Statutes; and that my namfb appears in Block 10 or Block 11 if
changed, or an an attachment wil & /
SIGNATURE: A0 ESEED \,} B/0)3
D OR PRINTED NAME QE-SIGNING OFFICER OR DIRECTOR X Dae 7 Daytime Phone ¥




