2002 UNIFORM BUSINESS REPORT (UBR) Mar 0'71?1216%]2)800 am

DOCUMENT # V62927 Secret,ary of State

1. Entity Name

SAVINGS MORTGAGE CORP. 03-07-2002 90024 038 ***158.75
Principal Place of Business Mailing Address

300-B ROYAL COMMERGE ROAD 300-8 ROYAL COMMERGE ROAD

ROYAL FALM BEACH FL 33411 ROYAL PALM BEACH FL 33411

IR B AR

AY  OLE09E0

2. Principal Place of Business 3. Mailing Address
Suita, Apl. #, etc. Suite, Apt. #, elc. ; DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0355143 Applied For
Mot Appiicable
- - '] .
e Couniry g Country 5. Certificate of Status Desired M $8.75 Additional
Fee Required
==——p=Name-and Addresa of Gurrent Registered Agent = —— wmo e ==7=Nameand-Address of New Registerod Agent — =
& Name
KAHN, MIGUEL Street Address (P.0. Box Number is Not Acceplable)
300-8,ROYAL COMMERCE RD
ROYAL PALM BEACH FL 33411

City FL Zip Code

8. The above namead 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 o ragisterad agent and 1ille if applicanle, (NOTE: Registered Agent signature required whan reinstating) DATE
9. Thig corporalion is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Finansing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VTSD O Delete TITLE O Change [ Addition
NAME KAHN, MIKE NAME
steer apokess | 300-B ROYAL COMMERCE RD STREET ADDRESS
orv-st-ze | ROYAL PALM BEACH FL CITY-S1-2IP
TITLE PD O telete TITLE [ Change [ Addition
NAME SANTAMARIA, JESS R NAME
streeT aooress | 300-B ROYAL COMMERCE RD. STREET ADDRESS
crv-stzze | ROYAL PALM BEACH.FL . . Qorvsrpe oo _
TITLE cD O Gelete TITLE [ Change [ Addition
NAME SANGER, WALLACE D NAME
sTreet Aporess | 300-B ROYAL COMMERCE RD. STREET ADDRESS
CITY-ST-21P ROYAL PALM BEACH FL CITY-ST-2IP
TITLE O pelete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
THLE [ Delete TILE [JcChange [ Accition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21p CITY-5T-2P
TILE [ pelete TITE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cITY-S1-2p / /—-~.\ CITY-ST-2IP
13. | hereby certify that the informal'ﬂ(u - doge not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the Information

dlacturate and that my signature shall have the same legal effectas if made pnder oath; that | am an officer or director
is report as required by Chapter 607, Florida Statules: and that My name appears in Block 11 or Block 12 if

SIGNATURE: ‘r’” WY NAeT— o?{ 02 BI-Hfoge/

indicated on this report or supp
of the corporatlon or the receib

PR

CR2E034 (9/01)



