FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)
COCUENTF _POBO000B4346 Secretary of Stat

1. Entity Name

AETNA MORTGAGE COMPANY OF FLORIDA, INC.

Principal Place of Business Mailing Address . ca.
5201 VILLAGE BLVD 5201 VILLAGE BLVD , 1uddbr3
WEST PALM BEACH FI. 33407 WEST PALM BEACH FL 33407
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. #, ete. ‘ ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0851749 Mot Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name T
NEEDLE, DAVID Street Address (P.O. Box Number is Not Acceptable)
5201 VILLAGE BLVD
WEST PALM BEACH FL 33407
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 obiligations of registered agent / [
SLGNATu(’m ‘/' /2 (_‘(
2 Signature, wped of printe red agenl and title if applicable. [NOTE: Ragistered A@em 3gnat-{re requitad when reinstating) DATE

FILE NOW!! FEE IS $150.00 ) ) .
9. Election Campaign Financin
. After May 1, 2003 Fee wil be $550.00 et G o8 o 36,00 vay oo
Make Check Payable to Florida Department of State ‘
10, OFFICERS AND DIRECTORS ] EIB ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS WN 11
TINLE PS [ pelete TITLE [ClCrange [ Addition
NAWE NEEDLE, DAVID NAME
sTrReEeTADLRESS | 5201 VILLAGE BLVD STREET ADORESS
omv-si-2p | WEST PALM BEACH FL 33407 c-S1-2p
THLE [ Delete TTLE [(dChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ peiete T [ Change [ Addition
NAME T - - NAME ST :
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP ] CITY-ST-2P
TITLE T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [3 Delete THTLE O change (] Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-7iP
MLE [ oelste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP

12. | hereby cerlify that'the infor mation suppliec with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or irustee empoweared 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an attachment with an address, wnh all other like empowered.

SIGNATURE: e R € 77 ,./ jl SEléf£7/ 52

SIGNATURE AND TYPED OR PRINTED NAME OF IGNING OFFICER OR DIRECTOR Daylime Phone #

AV t¥01820

CQOENAL (10/02)



