2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G56744 Mar 01, 2001 8:00 am

17 Sty Name Secretary of State

REPUBLIC SECURITIES OF AMERICA, INC. 03-01-2001 90057 001 ***150.00
Principal Place of Business Mailing Address
600 E. COLONIAL DR. #100 600 E. COLONIAL DR. #1090 - AU
ORLANDO FL 32803 ORLANDO FL 32803
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 592316697 Applied For
Not Applicakle
Z Count Zi t m
" ountry ® Country 5. Certificate of Slatus Desired J $8'75 Addnt\onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name an¢t Address of New Registered Agent
Name
FRANK L SCHRIMSHER
Street Address (P.O. Box Number is Not Acceptable)
600 E. COLONIAL DR. #100
ORLANDO FL 32803
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
SIGNATURE
Signature, typed or printed name of registered agent and title if appliczble. (NOTL: Regisicred Agent sigraiure requires when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE iS $150.00 - N .
10. Election G F
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 e pu dag’fﬂr?;mgf”mg 0 f{%g?o"r’_{gfe
(See criteria on back) U iiake Check Payable io Depariment of State ’
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IM 11
TILE PD 1 Delete TITLE O Change [ Acdition
NAME SCHRIMSHER, FRANK L. NANE
sTReey aooress | 1541 HEMPEL AVE STREET ADDRESS
CITY-ST-2IP WINDERMERE FL 34786 CITY-5T-21p
TTLE SD [ Detete TITLE [ Change [ Addition
NAME SCHR|MSHEH, J.STEVEN MAME
streeT aoorESS | 3340 CARLA ST STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32806 CITY-81-21P
TITLE SD O Defete TTLE [] Change [ Addition
HAME SCHRIMSHER, MICHAEL A. NAME
sTreeT AODRESS | 530 CLAIRE ST. STREET ADDRESS
CITY-ST-21P OHLANDO FL CITy-S§1-21F
THILE ) [ Delete TME (] Chasge  [] Adcition
HAME MAME
STREET ADCRESS STREET ADDRESS
CITy-3T-2P CITY -8T-21P
TITLE [ Datete e [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITy-5T-2IP CITY-ST-219
TITLE 3 Delete TLE [J Change  [] Additigs
HAME NAME
STREET ADDRESS STREET ADSRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby cerlify that the infarmation supplied -;s this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental @' s true and acgurate and that my signature shall have the same legal effect as if made under cath; that | am an offfcer or director
of the corporation or the receiver or trustes f‘; pawered to exgcute 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 -‘aﬁ_, ith all other tike empowered.

SIGNATURE:

Frank L. Schrimsher 2/25/01 (407) 423-7620

SIGNATURE AND TYRPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTCR Cate Daytire Prong +

CR2E034 {(10/00)




