FILED

2002 UNIFORM BUSINESS REPORT (UBR)
28,2002 8:00
DOCUMENT #  P98000083315 Jg‘;cretary of State

1. Entily Name

FIRST UIBERTY MORTGAGE, INC. 01-28-2002 90010 005 ***150.00
Principal Place, of Business Mailing Address

11454 .S, HIGHWAY QNE 11454 U.5. HIGHWAY ONE

PALM BEACH GARDENS FL 33408 PALM BEACH GARDENS FL 33408

AR

2, Princi;(al Place of Business 3. Mailing Address |

Y P 45 Moty [ | L1926 U.S Highusy /

Suite, Apt. #, etc. Suite, Apt. #, etc. { DO NOT WRITE IN THIS SPACE

ity & State City & Staje 4. FEI Number Applied For
d Pl “Brach m-c/ = 2 /: / | 5@7(4 é"é’ﬂéfl p A 65-0864374 Nat Applicable
_MZI?BZ(?!& 2’ Coz;"é 9 2%341057 co n}# 5. Cerfificate of Status Desired O gg'ggqlﬁ?gc;“o"a[
6. Name ai:ld‘ Address of cUrr:.nt- ;Iegistered Agent - 7. Name and Address of New Registered Agent
Nama
BURNS, WILLIAM R £ / /9{3 é ys_ A/féﬂ/ﬁ? / Street Address (P.C. Box Number is Not Acceptable)
H454-U.SHIGHWAY-ON S
PALM BEACH GARDENS FL 33408
City FL Zip Code

8. The above nared entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Forida.

d or printed néme of gistered agent and title if applicable {NOTE: Registered Agent signature required when reinstating)
)

SIGNATURE

9. This corporation is eligible to satisfy its Intangible FILE NOW!#! FEE IS $150.00 . N )
- - 10. Efecticn Campaign Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund C:mr?bution 9 0O figqohgzzfe
(See criteria on back) 1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TMLE P 4 I Delete TITLE [Jchange (] Addition
NAME BURNS, WILLIAM R S5, - NAME
smeeraonness | 1454-US-HIGHWAY.ONE // 726 177 7 4‘”’7 { | smeeraooness
GITY-5T- 2P PALM BEACH GARDENS FL 33408 CITY-ST-2F
TIMLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-2IF
TITLE 1 Deiete TILE ) T " [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-$T-2IP
TITLE O pelere TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ' [ pelete TME [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITV-§T-2IP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repart or supplemental report is ue 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 reguizad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

s, with all mpg -
// '%;2 P20 P/

changed, or on an attachrent with an ackdps
'
SIGNATURE: _A -
: y Ma!e 4 Daytima Phone #

LR

CRZE034 (9/01)



