2002 UNIFORM BUSINESS REPORT (UBR) Jan IIF%%(%DSOO am

AV 29%09€0

Jou Secretary of State
BANNER MORTGAGE CCRPORATION 01-11-2002 90017 050 ***158.75
Principal Place of Business Maliing Address
9565 SOUTHERN BLVD. 9585 SOUTHERN BLVD. B u U U d 3ol
STE# STE# .
S S ATRTMASE DR AT
2. Principal Place of Business 3. Mailing Address . .
Suite, Apl. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65’0892023 Nat Applicable
Zp Country Zp Country 5. Certificate of Status Desired $8.75 Addiitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
— e s T e - - e | -Name —_— - — = - e — —
KERR, DENNIS M
E ¥ Strest Address (P.O. Box Number is Not Acceptable)
122 SARATOGA BLVD. EAST
ROYAL PALM BEACH FL 33411
i
; ; I
: City FL | Zip Code L
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 !
~
SIGNATURE |
Signature, typed or printed name of registered agent and tifle if applicable (NOQTE: Registered Agent signature requirsd when reinstating) DATE 1
i ion i i isty i i n .
9. This corparation is eligible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 10. Blsction Campaign Financing $5.00 May B0 P
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 bt O |
=2 Trust Fund Contribution. Added to Fees
(See criteria on back) (] Make Check Payable to Department of State |
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 1
TITLE PS [ Delete TME Ol change [ ddition | 5 ,
NAME KERR, DENNIS M NAME & |
sTeeer anoness | 122 SARATOGA BLVD. EAST STREET ADDRESS 3 |
orr-si-ze | ROYAL PALM BEACH FL 33411 CITY-§7-2P o .
- ©
TE v [ pelete TILE Ol Change [ Addiion | O |
NAME KERR, SHARON K NAME .
sTReeTA0DRESS | 122 SARATOGA BLVD. EAST STREET ADDRESS ,
cmv-sr-2p | ROYAL PALM BEACH FL 33411 CITY-~ST-ziP . I
TITLE [ Delete T [ Change [ ] Addition I
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P '
TITLE O Delete TITLE [ Change [ Addition
: NAME NAME |
! STREET ADDRESS STREET ADDRESS |
CITY-8T-2IP CITY-ST-2IP |
TITLE O Delste TITLE [ change [ Addition |
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP
TiLE O pelete TITLE [ change  [T] Addition '
NAME NAME :
STREET ADDRESS STREET ADDRESS i
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the informatiog/Jupplied with this filing does not gdalify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplgiméntal repart is true and accuratgAnd that my signature shall have the same legal effect as if made under ghth; that | am an officer or director
of the corporation or the recej this report as required by Chapter 807, Florida Staiutes; and that mpf namg€ appears in Block 11 or Block 12 if
: changed, or on an atla empowered.
. " ST TN
| SIGNATURE: A/ 2007, ) Rekins . Ko/ )THE (5&/)7%%7590

| “STGMATURE AND TYPED OR PnlmsBﬂAME OF SiGNING OFFICER OR DIRECTOR Joae / Dayiime Phone #




