FILED o
2002 UNIFORM BUSINESS REPORT (UBRY) Apr 08. 2002 8:00 q
V17046 | erel ate
ettt ecretary of State .
EAGLE FIRST MORTGAGE INC. 04-08-2002 90073 042 ***158.75
Principal Place of Business Mailing Address
701 PROMENADE DR 701 PROMENADE DR
102 102
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65"0309593 Not Applicable
2P Country Zp Country 5. Certificate of Status Desired i $8.§5 Additional
e i S SUTU ) (S U _Fee Required R
6. Namo and Addresg of Current Reglsiered Agent . Mame and Address of New Reglstered Agent
Name
PA »; RSON' ELA]NE Sireet Address (P.0. Box Number is Not Acceptable}
701 PROMENADE DR
102
PEMBROKE PINES FL 33026 City FL | ZPCode
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE Elaine Patterson 3=-27=2Q002
Signatwa, typed of prinled name of registered agent and [itle if applicable. {NOTE: Registared Agent signatura required when reinstating} DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . ian Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o%Lzzilc;:r%ag:riﬁgmi:: neing O fg;gq;’;z‘;sﬁe
(See criteria on back) S Make Check Payable to Department of State !
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e Dp O Delete TE [ Chenge ] Acaiton | 5
NAME PATTERSON, ELAINE NAME =)
streeTaponzss | 3621 WASHINGTON AVE STREET ADDRESS 3
crr-sr-ze | COOPER CITY FL CITY-57-2P i
THLE [ pelste TLE [ Change [ Addition ?_:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-§T-2IP .
TITLE ‘ ’ 7 Detste TmE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-S1-2IP CITY-5T7-2IP
TMMLE [ palete TIME ) Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
chy-sT-2IP CITY-S1-21P
TME O elete TILE [] Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS -
GITY-ST-2IP CITY-ST-2IP
TITLE [ peteta TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-ST-21P CITY-S7-2IP

13. ) hereby certify Ihat the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statules. | further certify that the information
indicated cn this report or supplemenlal 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 direcior
of the,corporation or fhe-receiver or tru powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an e\nl with an hddresd, with all other like empowered.

SIGNATUR

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

' PR

OANAL | . b ¢ i Elaine Patterson, President 3-27-2002 954-433-81}4




