2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000090402

1. Entity Name

FIRST CAPITAL HOME MORTGAGE, INC.

Principal Place of Business

1024 EAST SILVER SPRINGS BLVD.
OCALA FL 33470

Mailing Address

OCALA FL 344708706

1024 EAST SILVER SPRINGS BLVD.

2, Principal Place of Business

170\ E. Sleds M DLP.

3. Mailing Address

ol E. SWNEQ RO Vp Pvd

Suite, Apt. #, etc. Suite, Apt. #, efc.

FILED f
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90187 025 ***150.00

(AT

DO NOT WRITE IN THIS SPACE

{1

ity & State

Ocarw ¥ Ocain

€Eu

Applied For
Not Applicable

4, FEI Number

59-3458298

Country

340 BT

Country

$3.75 Additional

5. Certificate of Status Desired O Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address ol New Registered Agent

GRUBBS, RUSSELL E

Rasstau € Groases

Streel Address (FE; Box Number is Not Accepiable)
1024 EAST SILVER SPRINGS BLVD. =T NS §5¢IN{#\ BvD .
OCALA FL 34470 V
City Zip Code
A AR } O cAUA FL =Y AN
8. The above namy itd [is stagement for the purpose of changing its registered office or registered agent, or both, in the State of Floricia.
SIGNATURE RSO G’M‘b%ﬁ) . ?&\J—b %‘ 3\.’ o
Signature., lyped or printed name of registered agent and title f applicable. (NOTE: Registered Agent signalurs required whan ramslating) L] DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE S $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects o do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Departiment of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O oelete TIMLE O change [ Addition | &

NAME GRUBBS, RUSSELL E NAME g

streeT aooress | 1024 EAST SILVER SPRINGS BLVD. STREET ADDRESS Q

CITY-ST-2IP OCALA FL 34470 CITY-ST-2IP P
i o

TITLE [ Delete TILE [JChange  [J Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-§1-21P

TMLE [ petete --§ T [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-71P CITY-ST-2IP

TITLE [ peate TILE Ol Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ celete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CiTY-31-2P

LE [ pelete TIILE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

13. | hereby certify that the information suppliegywith this filing doss nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

rt is tfue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pogrerad to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Slock 12 if
ith all other like empowered.

Carops o> .

indicated on this report or supplemengaixe
of the corporation or the recpl
changed, or on an attach

AT Y0

oalal w  BH-T2-q853

SIGNATURE:

SIGNATURE AND TWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

l Date Daytimg Phone 4




