2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F25606

1. Entity Name .

REPUBLIC ASSET MANAGEMENT CORPORATION

Principal Place of Business

155 OFFICE PLAZA DR
TALLAHASSEE FL 32301
us

Mailing Address

F.0. BOX 10608
TALLAHASSEE FL 32302-2608
us

2. Principal Place of Business

Y32 N MAgwelia Dr

3 Mﬁiling Address

O PoL JOowbOSs

L

FILED |
Apr 13, 2000 8:00 am

I

ecretary of State

04-13-2000 90020 014 ***150.00

M

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

City & State City & Sjate 4. FEI Number Applied For
Tallahassee F(_ ] A dﬂ "vﬂSSc’e FL 59-2120129 Not Applicable
Zip Country Zin N Country . . $8_75 Additional
39?30_% Iy S A_ 3;3 o2 8. Cenificate of Status Desired d Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BAUGLIESS, MILTON V
455-OF FIGE-RLAZA-DR
TALLAHASSEE FL 82364 33 30®

433 N l’laa;w la Dk,

Name

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

City F L Zip Gode
8. The abave named entity submits this statement for the purpose of changing its registered office ot registered agent, ar both, in the State of Florida,
SIGNATURE
Signature, typed or printad name of registered agent and utle if applicable {NOTE. Registerad Agent signatura raquired when rainstaling) DATE
9. E}l(smcﬁrp?;a:lorg is il;g;blc;e;e;anf;yc;ts Igtang:ble At Fl:.ﬂiy“?‘g;.;l;ﬁlf ?Si"$l;l 50.;)500 00 10. Election Campaign Financing $5.00 May Bo
g requirement an s 0 8. er » 2000 Fee will be $550. Trust Fund Contribution. Added to Fees

(See criteria on back)

Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS ] 12. ADCITIONS /CHANGES TG QFFICERS AND DIRECTORS 1M 11

TITLE D O Delete TTLE [ change [ Addition
NAME PEIRCE, ROBERT ¥ HAKE

sTREEY ADDRESS | 2948 BLAIRSTONE CT STREET ADDRESS

CiTY-3T-2P TALLAHASSEE FL oITY-8T-2P

TITLE PD O Delete TITLE {Jchange  [J Addition
NAME BAUGUESS, MILTON V. NAME

sTREET ADSRESS | 2019 SEMINOLE DR STREET ADDRESS

or-si2e | TALLAHASSEE FL 32301 o s1-27

TmE N T "0 oelte Tme - T change [ Addition
NAME PACE, W A NAME

STREETACDRESS | 345 STARMOUNT DRIVE STREET ADDRESS

CiTY-5T-2IP TALLAHASSEE FL CIy-5T-2IP

TE D 7 Delete TIMLE [ Change [ Addition
NAME CAPPS, MARILYN R. NAME

STREET ADRESS | 2011 SEMINOLE DRIVE STREET ADDRESS

CITY-51-21P T, ALLAHASSEEFL CiTY-57-2IP

TIMLE 40 . O petete TITLE [1 Change (7] Addition
NAME ‘["LONGMAN, BRUCE C NAWE

STREET ADORESS | 2850 CHUMLEIGH CIR STREET ADDRESS

“orr-sT-2P . | TALLAHASSEE FL & ° CL CITY-§1-2P N

TITLE - O peiete TITLE [ Change [ Addition
NAME | HAME oo

STREET ADDRESS STREET ADDRESS

CITY-8T- 7P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the informaticn
indicated on this report or supplemental report 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 or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with aif other ke empowered.

SIGNATURE:

“-//— 00  Esv)4sh-3¢vn

Date

Daytima Fhona #

1]

CR2E034 (9/99)



