-

2(;00 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G56744 Apr 18, 2000 8:00 am
i ecretary of State
REPUBLIC SECURITIES OF AMERICA, INC.
04-18-2000 90151 036 ***150.00
Principal Place of Business Mailing Address
600 E. COLONIAL DR. #100 600 E. COLONIAL DR. #100
ORLANDO FL 32803 ORLANDOQ F 32803-4647
s S IV HAR AR
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
59-2316697 Not Applicable
zip Country Zip : Country 5. Certificale of Status Deésred ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FRANK L. SCHRIMSHER
600 E. COLONIAL DR. #1060
ORLANDO FL 32803

Street Address (P.O. Box Number is Nol Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or ponted name of registered agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
B ™™ | o iar 12000 rogwinadasoon | 1 EecionCarssonriuncing - $5.00 ey o9
) ! v Trust Fund Contribution. ) Added to Fees
(See crileria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
WTLE PD [ Delete TITLE ] Change  [] Addition
NAME SCHRIMSHER, FRANK L. NAME
staeet anorzss | 1541 HEMPEL AVE STREET ADDRESS
CITY-§T-21P WINDERMERE FL 34786 CITY-ST-2IF
TITLE SD 1 Deteie TITLE [ change [ Addition
NAME SCHRIMSHER, J.STEVEN NAME
street sooress | 3340 CARLA ST STREET ADDRESS
CITY-§1-2IP ORLANDO FL 32806 CITY-ST-ZIP
TITLE SD - - [ Delete TTLE (O change [ Acdition
NAME SCHRIMSHER, MICHAEL A. HAME
streeT noress | 530 CLAIRE ST. STREET ADDRESS
CITY-ST-21P ORLANDO FL CITY-ST-ZP
TLE {1 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7IP
TITLE [ pelete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
cITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZIP

13. | hereby certify that the information suppiied with this fling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empgiyered to execute 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 addressgifth all other like empoweread. '

QCFRL SRR A TS ] -
SIGNATURE: / @,}@k _f:_:;{(:g;@ﬂﬁu;gﬂank I.. Schrimsher 4/10/00 (407) 423-7600

SIGNATURE AND TYPEDWOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Daytma Phona i

CR2E034 (9/99)



