2003 FOR PROFIT CORPORATION

FILED
Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000045595

PALM BEACH MORTGAGE & INVESTMENTS, INC.

Secretary of State

01-21-2003 90174 030 ***150.00

Principal Place of Business
1000 SO. MILITARY THAIL
SUITE F

WEST PALM BEACH FL 33415

Mailing Address

1000 SO. MILITARY TRAIL
SUITE F

WEST PALM BEACH FL 33415

20012211

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0836441 Mot Appiicable
Zi Countr Zi Countr
P Y P 4 8. Certificate of Status Desired O $8.75 Addmonal
Fee Requlred
6. Name and Addregs of Current Registered Agent . R _..7. Name and Address of New Reglstered Agent . -
Name '

.

FALSIA, JOSEPH J lll
621 P STREET

Street Address (P.C. Box Number is Not Acceptable)

WEST PALM BEACH FL 33401

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable,

{NOTE: Registered Agent signatuwre required when reinsiating) CATE

* FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Departinent of State

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. “ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE P O Delete TITLE [Ochange [ Addition
HAME MITCHELL, PAMLETTA NAME

STREET ADDRESS | 621 P STREET STREET ADDRESS

orv-s2e |WEST PALM BEACH FL 33401 m-st-ze

TITLE 5 Delete TITLE [Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 7 Defete TE.,  — e i = == o === -2 [change (] Addition
NAME - h NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [T change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE O pelete TITLE (D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2IP

TITLE [ pelete TITLE [ change  [_] Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | Ciry-s7-2P

12. | hereby certlfy thay the inforMation sugpted with thls filing does not qug
indicated on this report or supplemental repof
of the corporatlon or,the receiver or trustee emeqg
changed, or on an dttachment with an addres

SIGNATURE(\ qf‘ B

red oW ECule xms

fy for the exemp!
nd accurate anf! that my 5ig

mQ stated in Section 119.07{3)(i), Florida Statutas. | further certify that the information
M have the same legal effect as if made under oath; that | am an officer or director
Chgpter 607, Florida Statutes; and tjlat my namg appears in Block 10 or Block 11 if

nature

T——31GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v

Da1e Dayume Phone #

[V a e LV

nv

CR2E034 (10/02)



