- ______________ | |
(UBR) :
DOCUMENT #  POO000068443 Apr 30t, ZOOZfSS:OO am ?
1. Ently Name ecretary of State .
FIRST MORTGAGE GROUP, INC. 04-30-2002 90066 018 ***150.00
Principal Place of Business Mailing Address
618 N THORNTON AVE 618 N THORNTON AVE
ORLANDO FL 32809 ORLANDO FL 32803
2. Principa! Place of Business 3. Mailing Address H"""i “l ||”| |||” ||m ||”| ||||| II"I I"II llm I||“ I]"I ““ lm
Suite, Apt, #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—3658904 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired O $8'75 Additionat
Fee Required
.- ~ .§.-Name and Address of Cwrent Registered Agent- ——. . . - .| .. . . 7. Name and Address of New Registered Agent R
* Name Tt
! JOHN R, LOWF
LOWE’ JOHN R‘ Street Address (P.Q. Box Number is Not Acceptable)
3513 MERIVALE DR S
CASSELBERRY FL 327076006 1 THARNTON AVE
ERRY FL B18 NORTH THORNTON AVE,
Cit y
" ORLANDO FL | 2818
pment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
% narfle of registerad agent and title il applicable. {NOTE: Ragiststed Agent signature required when reinstating) DATE
w6n is eligible to satisfy Its Intangible FILE NOW!!! FEE 1$ $150.00 10, Election C ion Financi
equirement and elects to do so. After May 1, 2002 Fee will be $550.00 ’ Triztll‘)::u " daén gr?tlr?guti:r? neing fij.eq:l?or\giisae
Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
TITLE PD [ pelste TITLE [ Changg [ Addition :_c‘,
NAME LOWE, JOHN R NAME =3
streer aoRess | 3513 MERIVALE DR STREET ADDRESS R
CITY-ST-2IP CASSELBERRY FL 32707 CITY-ST-ZIP W
TITLE CEOP O pelete TITLE (] Change  [J Addition 5
NAME VALLE, ALFRED NAME
STREET ADORESS | 201 S LAWSONA BLVD STREET ADDRESS
CiTY-ST-ZIP ORLANDO FL 32803 ‘ CIvY-ST-ZIP
-| mme — i e - e = Foppletem — ATITLE = -« - - = - S e e - [ Change- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-21P
TITLE : 7 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP GITY-5T-ZIP
TILE : O pelete - ME . Clchange [ Addition
NAME NAME
STREET ADDRESS ) - . o _ ) .STREET AD_DR_ESS
CITY-57-21P oy-gr-zip” T T
TITLE 1 Delete TMLE } B _Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-21P

indicated on this report or supplemental report is trus an
of the corporation or the receiver or trustee empowereg
changed, or on an attachment with an address, witl

IR
W N

SIGNATURE: cIueH s

A o =5
P A s )

13. | hereby certify that the information supplied with this fiIing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
0 glecuie thigsEgort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12if

Wl OF SIGNING OFFICER OR DIRECTOR

Yol

SIGNATURE AND TYWINTED
S

Daytime Phone #




