2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #

1. Entity Name

P94000005587

CONCH REPUBLIG MORTGAGE CORP.

j ~

rPrincipa‘. Place of Business
82681 QVERSEAS HWY
ISLAMORADA FL 33036

Mailing Address
PO BOX 1912
ISLAMORADA FL 33036

2, Principal Flace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ofc.

FILED

D3SEP I PH 2:L6

SECRETARY OF STATE
TALLAHASSER. FLORIDA

IV 9366210

NGRS

[} CHECK HERE IF MAKING CHANGES

LEE, KAREN

81990 OVERSEAS HIGHWAY
SUITE 3018

ISLAMORADA FL 33036

City & State City & State 4, FEI Number 65 04 Applied For
: 75160 Not Applicable
- - - — — N ; X —
Zie Gountry e Counity 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

I

Street Address (P.C. Box Number is Not Acceptable)

Cly

FL

Zip Code

the obligations of

SIGNATURE

8. The above named entity slbmits this statement for the purnose of changing its registered office or registered agent, or both, |

regisieted agent. i

he State of Florida. | am familiar with, and accept

20032

Signa{ure, #}ed or printed nama of registered agent and title it applicabla.

(NOTE: Registerad Agent signature required when rainstating)

AW
{ Date

=

FILE NOW!!! FEE 1§ $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Fl'néncing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O elete TnE [JChange  CJ Additon | 3
NAME LEE, KAREN L NAME E
staeer anoress | 128 BAYVIEW 1SLE DR. STREET ALDRESS §
orv-sr-zp | ISLAMORADA FL OITY-5T-27 L TOOSIE e 1 A LS
TITLE v ] petete TITLE JRASOR B e ICE T GB?—UI ! L &S ] [] Addition E"
NAME ™ ’| LEE, JAMES P:- - - NAME " - -~ -

sweer aooress | 128 BAYVIEW ISLE DR. STREET ADDRESS

CITY-ST-2IP ISLAMORADA FL CITy-$T-2IP

1ITLE [ Delete e Tl change [ Addgition

NAME NAME 4
STREET ADGRESS STREET ADDRESS *
CITY-ST-2IP CITY-ST-2P ;
TITLE [ Dalete TILE [ Change [ Addition | F
HAME NAME M
STREET ADDRESS STREET ADDRESS 2
CITY-57-2P CITY-5T-2P ;
TIME 3 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CTY-§7- 2

TNLE [ Delete THLE [JChange [ Addition »
NAME NAME o
STREET ADURESS STREET ADDRESS R
CITY-ST-2IP CHTY-ST-2IP i

changed, or on an attachment yith a

SIGNATURE:

ke empowerad.

PAVUIRED

12. | 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 intormation
indicated cn this report or supplementahreport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar tru gg empo\q\{areﬁl to exals_cule this repart as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 10 or Block 11 if

rass, with all other

smmnunz?ubwren OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

T v Date
.

Daytima Phone 4




