2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am

DOCUMENT # F25606 Secretary of State
1. Entity Name _01- ok ok
REPUBLIC ASSET MANAGEMENT CORPORATION 03-01-2003 50267 023 7H130.00
Principal Place of Business Mailing Address
433 N MAGNOLIA DR P.O. BOX 10608
TALLAHASSEE FL 32308 TALLAHASSEE FL 32302-2608
- . IR GHETMAR AR ERAIRN
2. Principal Place of Business 3. Mailing Address
12371 Haosen ot |
Suie, Apt. 4, etc. Suite, Apt. #, ete. M/CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FEI Number Applied For
JQLLQD 59—2120129 Not Applicable
Zip Country Zip Country | " ) $8.75 Additional
523 01 u Sﬂ 5. Certificate of Status Desired O Fes F\equire(li ona

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Namg

BAUGUESS, MILTON V
433 N MAGNGLIA DR

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

TALLAHASSEE FL 32308

City FL Zip Code

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

Y thon U Beotmpess «/23/23
Signature, yped cor primted name of regisyffed agent and title if applicable. (NOTE: Aagistared Awéignature required when reinstating) t ﬂJATE
N N L 4
o EILE NOWIL EEE I.S $18000 . L e e —9;"Etection CampaignFinancing” - —= ~ $5:00°mayse [~
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Detete e O Change [ Additicn
NAME PEIRCE, ROBERT V NAME
streeT poness | 2948 BLAIRSTONE CT STREET ADDRESS
crv-s1-z¢ | TALLAHASSEE FL CITY-5T-ZIP
e PD : 1 Delete TITLE [J Change [ Addition
HAME BAUGUESS, MILTON V. NAME
street aooress | 2011 SEMINOLE DR STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32301 CITY-ST-2P
TITLE -~ D il - Cloetgle - —fFme —~-—| —~ - o [J Change  [] Addition
NAME PACE, W A NAME
street apDress | 315 STARMOUNT DRIVE ' STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-ST-21P
TMLE D 7 Delets TMLE [ Change [ Addition
NAVE CAPPS, MARILYN R. ‘ NAME :
streeT anoress | 2011 SEMINOLE DRIVE : - sTREcT ADDRESS
CITY-ST-2IP TALLAHASSEE FL GITY-ST-ZIP
TinE D O pelete TITLE O change [ Addition
NANE LONGMAN, BRUCE C NAME
sTReeT a0oress | 2850 CHUMLEIGH CIR STREET ADURESS
CITY-5T-2IP TALLAHASSEE FL CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-51-7P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(l), Florida Statutes. ! further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Biock 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: ? Al 18255 SECH T ﬁa«jaesr s/f/ 29/03 (0)454-3 o

SIGNATURE AND TYPED OR PHIWD NAME OF SIGNING OFFICER OR GIRECTOR Date Daytime Phona #

S

CR2E034 (10/02)



