FILED
2003 FOR PROFIT CORPORATION Feb 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
= Secretary of State

DOCUMENT # P98000074450
1. Entity Name 02-24-2003 91106 001 ***300.00
PALM BEACH MORTGAGE INC.
Principal Place of Business Mailing Address
1045 E. ATLANTIC AVENUE 1045 E. ATLANTIC AVENUE
#200 #200
o S H"""l ”I 'Im 'Im Ilm ""”Im Im“"" I’m H", Iml II” ]m
2. Principa! Place of Business 3. Maiiing Address
Suite, Apt. #, etg. Suite, Apt, #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0858963 Not Applicable
Zp . Country Zip Country 5. Certificate of Status Desired O $8.75 '°,‘ddm°"a'
Fee Required
6. Name and'Address of Current Reglstered Agent™— — ~=—— "~ ‘|> “~—===~""2 "y Name and-Address of New Registered Agent — — -~

Name

TAYLOR, RICHARD L
AVOVANBUREN ST VL OO £\, ez TH pae DG

Street Address (P.O. Box Number is Net Acceptable)

HOLLYWOOD FL 33019 ﬂo[(yz,dwﬁ . 300G

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agenl and title if applicabte. {NOTE: Ragistered Agent signature required when reinstating) DATE
& FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 May
¥ 1, : Trust Fund Contribution, [0  Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 11
TE P [ Delete TITE 'P‘ [9Range (] Addition
AvE TAYLOR, RICAHRD RAME TA4LOn ﬂ\
streeT anoress | 1230 VAN BUREN ST. STREET ADDRESS ‘?&{D f HLATE De/&
orr-si-zp | HOLLYWOOD FL CITY-ST-2IP L\\\\/f/dé)i)ﬂ Fe =22ol¥9
TITE D [ pelete TRLE D ) R6mtGe (] Addiion
e CUNNINGHAM, KATHLEEN v Comnt ot Ham AR THUEEY
STheer anDRESS | 84 ISLAND DR. STREET ADDRESS YMosS~ LBV e&g(ﬁﬁ D/ﬂd JE
an-stze | OCEAN RIDGE FL om.st.2p B 1o FL 3= &
TILE ’ T ) T T beter” TITLE e Tt A Change [ Additien
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY- ST-21P CITY-ST-2IP
TITLE ’ 7 Gelete TITLE [ cChange T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-7IP CITY-ST-21P
TIILE [T petete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP ' CITY-ST-71P
TITLE [ celete TITLE [J Change 7 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2IP CITY-8T-2P

ualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the information
that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
port as required by Chapter 807, Florida Statutes; gnd thagny name appears in Block 10 or Blogk 11 if

12. 1 hereby certify that'the infarmation supplied with this fil]
indicated on this report or supplementar repor
o} the corporation or the receiver or trust
changed, or cn an attachment with an a

SIGNATURE: __ SIGNAFUZE REQUIRED 56/727?’325 7

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)




