2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S49194 | May 02, 2000 8:00 am

1. Entty Name Secretary of State
PILGRIM FINANCIAL CORPORATION 05-02-2000 90041 011 ***150.00

siness Mailing Address

1226 NE
DALE FL 330626719 WG DA Y

[

2, Principal Plage of Busines 3. Mailing Address ”"”Ill "] || | ||||l ” II Ill "
S’SP'Z- U’Ou'ﬂl ?E.J,e/w[ /!LW"I S 2 Soudh &M{é{(f"]
Suite, Apt. #, etc. I ﬁ:e. Apt. #, elc. l DO NOT WRITE IN THIS SPACE
ity & State ity & State 4. FEI Number Applied For
PC TIMpanes” BOA-OL F L— [Sawpw Beéov/t F C 650260219 Not Applicatyle
ziop Couniry Zip ' Country . N - $8.75 Additional
33 Db 2 £ “)’?R.D ggoé . Bf&@wﬁ'/{b 5. Certificate of Status Desired O Foo Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
D‘SHAUGHNESSY, THOMAS T Street Address (P.O. Box Nurﬁ;er is Not Acceptable}
1224 NE 4 AVE

FORT LAUDERDALE FL 33304

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.

SIGNATURE .
Signature, typed or printed name of registered agent and utle if applicable {NOTE: Registerad Agant signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangitle | FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution. O Add'ed io F:)e’}s ¢
(See criteria on back) (. Make Check Payable to Department of State

11. OFFICERS AND DIRECTQORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRE()}ORS IN 11 .

TITLE PD O pelete TITLE [ — B/Change [ Addition | &
* ESSY, THrmas >

e O'SHAUGHNESSY, THOMAS ot 0'SHAGG ‘“;,f A, e 3

STREET ADDRESS | 4224 NE 3 AVE— stheer onmess 575 L S o §

an-51-2° __|EF | AUDERDALE-Ft— s [Pompanc Beach FL 33062 o X |

¥
mnE D 0 Deete L ; Thange ftion | O
WGHESS

e O'SHAUGHNESSY, LYDIA e LYdy o 'SHA 7 Caddress

STREET ADDRESS | 4 NE~d-AYE— sweErmoness |§572 SeaTh T

CITY-8T-2IP | F-AUDERDALFFH= CITY-5T-2IP PWWBWJ F(_ 3?562- U'KoQT)

TITLE O Delate TMLE / [ change [ Addition

NAME NAME

STREET ADDRESS o STREET ADDRESS - =

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Additien

NAME NAME

STREET ADORESS STREET ADDRESS

CHY-57-2IP CITY-ST-7IP

TILE 1 Delete TITLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21p L CITY-ST-2ZIP

TIMLE B [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-$T-2IP CITY-T-ZiP

13. | 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 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
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

with ail other like empowered.

changed, or on an attachrpent with an addre:
A T AT Nl I AR /
S|GNATURE;/¢W4‘ éﬂ/ e RIS ] ,‘Ugmaﬂ‘léf 05({,{(4&@55-4 %‘t;é@ ?ﬂ{_qg(/_goy‘f[

SIGNATURE AND TYPED OR me NAME OF SIGH/NG OFFICER OR DIRECTOR / / Cate Daytima Phone #
i

Vd




