FILED
2003 FOR PROFIT CORPORATION Jun 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P98000083315 = Secretary of State
1. Entity Name 06-04-2003 20094 026 ***550.00
FIRST LIBERTY MORTGAGE, INC.
Principal Place of Business Maifing Address
11436 US HIGHWAY 1 11436 US HIGHWAY t
PALM BEACH GARDENS FL 33408 PALM BEACH GARDENS FL 33408 _ _
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ‘ Applied For
65-0864374 Not Applicable
Zip Country Zio Country 5. Certificate of Stalus Desired [} ?8'75 Additional
, . ) I P o~ rmoimec.,  Fe€ Required | -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURNS, 'WILLIAM R Street Address (P.O. Box Number is Not Acceplable)
11436 U.S. HIGHWAY ONE
PALM BEACH GARDENS FL 33408
City ) FL Zip Code

8. The above named entity submits this s'tater_nenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtligations of registered agent. .

SIGNATURE
Signaturs, typed or printed nams of registered agent and title if applicable (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!!I! FEE IS $150.00. . - )
_ 9. Election Campaign Financin
After May 1, 2003 Fa? will be $550.00 Trust Fund Ccf:nr?bution. ° | fdsd-e%%)hg\éss ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P [ Delete TITLE W [ change [ Addition
NAME BURNS, WILLIAM R NAME -
sTREET ADORESS | 11436 US HIGHWAY 1 -[ STREET ADDRESS
orv-st-z¢ | PALM BEACH GARDENS FL 33408 CIrY-51-21P _
TITLE [ Detete TILE O change 7 Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y “CITY-ST-ZP , ,
me | ot T - 1 Delete TILE o O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-Z1P ,
TITLE [ Delete TITLE O Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . . CITY-ST-2IP
mLE R O Delete TTLE ) [ Change [ Addition
NAME ‘ : ‘ o S NAME ;
STREET ADDRESS : oo o T STREET ADORESS
CITY-ST-2IP o GITY-ST-2IP
TITLE ‘-.' : [ oelete TITLE ] Change  [T] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exempiion stated in Section 119.07(3)(i}, Florida Statutes. I further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trust powergd to exec is report as requi y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenthl otheyd

SIGNATURE: __STGNATURE REQUIRED Wicuam Buent  slailer  Gu)636-4aub

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFRCER OR DIRECTOR Date Daytime Phona #

1292820

A

CR2E034 (10/02)



