2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am

DOCUMENT # S31694 Secretary of State
1. Entity Name 01-23-2003 90076 016 ***150.00
FLAMINGO TRUST MORTGAGE CORPORATION
Principal Place of Business Mailing Address
11273 PINES BLVD. 11278 PINES BLVD.
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
- . IR A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
’ 650243479 Not Applicable
Zp Country Zip Country 5 Certmcate of Status Desired O ?ese ggqlﬁ::led{;ﬁona? }
6. Name and]\ddress of Current l;legistered Agent — 7. Name and Address of New Registered Agent
Name
SCHICK’ PAUL ROGER Street Address (P.O. Box Number is Not Acceptable}
11278 PINES BLVD.
PEMBROKE PINES FL 33026 _
City FL Zip Code

8. The above named entily submits this statement far the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) ) .
At iy 1,200 Foewi b $55000 oot Compa areng - $500 e oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVT O petete TITLE [ change [ Addition
NAME SCHICK, PAUL ROGER NAME
streer anoress | 11278 PINES BLVD. STREET ADDRESS
crv-s-2° | PEMBROKE PINES FL 33026 CITY-ST-2P
TILE SD [ Delete TILE [J Change  [_] Addition
NAME SCHICK, PAUL ROGER HAME
STREET ADDRESS | 14278 PINES BLVD. : STREET ADDRESS
CrTY-ST-21P PEMBROKE PINES FL 33026 CITY-§T-2P
TITLE STt T T T T Doskes . § e o "Ochange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iP ) CITY-ST-2IF
TITLE [ pelete TITE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET AGDRESS
CITY-57-7IP ) CITY-5T-7IP
THLE [ pelste TITLE M change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O petete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filin é] does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information
indicaléd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute thi epoC} as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/Zf,,é.a(c, //Z#/o? ?67

SGRATURE ANBTYPED ORIAINTED NAME OF BIGNING OFFICER OR mn!cron Date 'f’“"'? Jas"T

of the corporation or the receiver or
changed, or on an atiachrr

SIGNATURE:

CR2E034 (10/02)



