2001 UNIFORM BUSINESS REPORT (UBRI)' -

05-05-3001" 90396 001 *1,500.00
DOCUMENT # F66866 F66866
1. Entity Name 1
FIRST BANK OF FLORIDA MORTGAGE CORPORATION | FILED
Ol HAY -9 AMIi: 22
Principal Place of Business Mailing Address
450 § AUSTRALIAN AVE PO BOX 3515 ; SECKETAR R STATE
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 334(:-3519 ] 7 o
Us % 5 FALIAHAE SSELFLGRGA
‘ I (IR
2. Principal Place of Business 3. Mailing Address i h ! l i :
i ’ ‘
Suite, Apt. ¥, etg. Suile, Apt. #, stc. ] DO NOT WRITE IN THIS SPACE
1
City & State City & State i 4. FEI Number Applied For
I 59—2 173087 Not Applicable
Zip Country Zip Country ! ) . $8.75 Additionat
. 5. Certificate of Status Desired (] Fas Required
6. Name and Address of Currant Registered Agent ; 7. Name and Address of New Registered Agent
Name
REPUBLIC SECURITY BANK
FIRST BANK OF FLORIDA oy . Y v——
450 S AUSTRALIAN AVE e § A HUPRATEANAGH
WEST PALM BEACH FL 33402-0514
City ; Zip Code
WEST PALM BEACH FL |3%5:0]
8. Tha above named entity submits this statement for the purpose of changing its registered office or reéislsrad agent, or both, in the Stats of Fionida.
|
I
SIGNATURE : .
K Signahure, typad or printed name ol rgistered sgent and Liie ¥ apptcabla. tmr&ucmndamwmm'wumm\m DATE
9. This corporaticn is eligible to satisfy its Intangible _FILE NOW!!I FEE IS $130.00 E . . ars Financi
Tax filing requirement and elecls to do so. After MAY 1, 2001 Fee will be 5550.!00 10 E::::K;E:;ag:;'ng;ng: neing O fdsd'gqoh:i:?e
{See criteria. on back) (] Make Check Payable ¢ Department of State
11. OFFICERS AND DIRECTORS 12 | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 2 Detete TITLE ' [JChange [ Addition
NAME GUEMPLE, R. RANDY NAKE '
STREET ADDRESS | 450 S AUSTRALIAN AVE STREETADORESS |
bry-51-2P WEST PALM BEACH FL wire-S1-2¢ '
TTLE [T Daketa TLE ! [Ochange [ Aodition
NAME ' NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P arn-s1-ap .
TTLE O petete TIME [change ] Addition
NAME KAME !
STREET ADDAESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-2P :
IE [ pelere e i O Change [ Addition
NAME NAME '
STREET ADDRESS STREETADDRESS |
CITY-5T-2P oTy-sT- 2P ‘
TmE O peiete TME ; O Change [ Addition
NAME NAME :
STREET ACDRESS STREET ADDRESS !
Ciry=sT- 2P CITY-57-79 |
TLE O Dekete TLE : Oc O Axdition
NAME NAME . rgﬂP ’ o
STREET ADDRESS STREET ADDRESS :
QIrY-ST-2P G §7- 2P !

13. | hereby certify that ihe information supplied with this flling does nat qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | burther cerify that the information
indicated on this report or supplemental report is trug and accurate and that my s gnature shalt have the same legal eftect as if made under oath; that | am an officer or director
al tha corporation or the receiver or frustee empowerad 10 axecute this rapon as 1 xquired by Chaptar 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, of on an atlachment with an acdress, with all other like empowered

1

SIGNATURE: —mimm%mm“mm I Data "‘“""""”:"

CR2E034 {10/00}



