2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P94000005587

CONCH REPUBLIC MORTGAGE CORP.

OVERSEAS HIGHWAY. SUITE 3018

Elrinci;al lPlace of Busingss

{SLAMORADA FL 33038

ISLAMORADA FL 33)36

FILED

Apr 11, 2002 8:00 am

ecretary of State

04-11-2002 90785 034 ***150.00

2. Prmcza\ Place of Business

8| oversEne Hw\/

3. Mailing Address

PO. Rox 1913

~8uite, Apt. #, etc.

Suite, Apt. #, etc.

R G

DO NOT WRITE IN THIS SPACE

& State City & State 4. FEI Number Applied For
‘5’ MORADA FL. . moraon L. 650475160 Not Applicable
Zip, 'Country Zi Cc')untry " . $3 75 Additional
33 03 6 Dg _A_ % o 3@ USH‘ 5. Certificate of Stalus Desired O Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

LEE, KAREN

81990 OVERSEAS HIGHWAY

* SUITE 3018
ISLAMORADA FL 33036

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits

SIGNATURE % A2 A
Signatura, Wped

or printed namvd of redlstereb‘ﬁgam ann utle xl applicable.

twem fopthe purpose of changing its registered office or registered agent, or both, in the State of Florida.

4»/0?,/0?_

(NQTE: Registered Agent signafura raquired when reinstaling}

DA‘I

FILE NOW!I! FEE IS $150.00

. This corporation is eligible to satisty its Intangible 1 . . : .
0. Election Campaign Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund C:ntr?bution 9 fgj'gjqoh';:‘éfe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS |T 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE {1 Chiange [ Addition_
NAME LEE, KAREN L. NAME
STREET ADDRESS | 128 BAYVIEW ISLE DR. STREET ADDRESS
CITY-ST-2IP ISLAMORADA FL CITY-ST-2P
TILE v [ Delete TITLE [J Change [ Addition
NavE LEE, JAMES P. N
STREET ADDRESS | 428 BAYVIEW ISLE DR. STREET ADDRESS
CImy-51-2IP |SLAMORADA Fl CiTY-ST-2IP
e ST T > Eoelete = [f e —efe—- “. . R O] Change {7 Adition .
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-21P CITY-ST- 2P
TITLE 1 belete TITLE [ cChange [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE 3 Delste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delate TITLE [ Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P

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 repart 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 or the receiver or trustee empowered to execute this report as required by Chapter 807, Flor\da Statutes; and thal my name appears in Block 11 or Block 12 if

e empowered.

changed, or on an attachment with an address, with all other #

SIGNATURE:

ajor

(305) 66?-%‘&3’

Date Daytime Phane #

dS 90490

CR2E034.(9/01)



