2003 FOR PROFIT CORPORATION FILED

'UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT #  P99000047608 Secretary of State
1. Entity Name 01-13-2003 90138 027 ***158.75
PROFESSIONAL MORTGAGE AND INVESTMENT, INC.
Principal Place of Business Mailing Address
740 FLORIDA CENTRAL PARKWAY 740 FLORIDA GENTRAL PARKWAY duvvuuuvvy
SUITE 1008 SUITE 1008
e B LT
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. B CHECK HERE 1E MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59-3578322 Not Applicatia
“p Country ap Country 5. Certificate of Status Desired El $8'75 :ﬂ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T Tt Nama™ ~ i
THORN ROBIN SCOTT THoTrn ’, Robin Scott

Street Address (P.O. Box Number is Not Acceptabie)

280 SOUTH C.R. 427

fg:gv:r(l):m L 32750 ' 740 Florida Central PEWY # 1008
Cit . Zip Code
/7 IyTnnnmnnr"I FL 327580

8. The above named entity sul for the purpose of changing its regisiered office or regTslered agent, or both, in the Siale of Florida. | am familiar with, and accept

the obligations of re:

SIGNATURE 01/10/03
/SI pedT)r prlmed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
['ﬁLE NOW!!! FEE IS §150.00 . o
Atter May 1,2003 Fee wil be $550.00 et oo " 35,00 May ge
Make Check Payable to Flerida Department of State
0 OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
mE P 3 Gelete TITLE P gl Change [ Addition
NAME THORN, ROBIN SCOTT NAME Th b
smeer anoress | 280 C.R. 427, SUITE 114 STREET ADDRESS orn, R(? in Scott
orv-s-2p | LONGWOOD FL 32750 ov-st.ze | 740 Florida Central Parkway # 1008
TLE D [ oelete ME Longwood, FL. 32750 [ Change [ Addition
NAME THORN, MARIANA ] NAME
STREET ADDRESS AR 740 Florida Centrall «sB&¥r# (1008
1Y
st | ONHOQREL LR Longuwood, FL. 32758 O
MLE L _ Opekee  _f e Ol change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
GITY-T-7IP CITY-ST-ZiP
e O Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TITLE O Delete TITLE [0 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report igirrerand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gerBowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agedrs s all other like empowered.

E 2EQUIRED LSS0 469 288-PIAS

FATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phong #

SIGNATURE:

CR2EQ34 (10/02)



'PROESSIOH&LMORTGAGE&INVESTMEWS N e _ AL SO e

".A,v

the‘ address

e, s v

ls hke a"copy of the certlﬁcate




