2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (G86442 RN Jan 20, 2000 8:00 am
1. Entity Narne - S
ecretary of State
FIRST CLEARWATER MORTGAGE CORP. o 60T 010 =1 50 00
Principal Place of Business Mailing Address
617A GLEVELAND STREET 617A CLEVELAND STREET
SUITE 20 SUITE 20 1
CLEARWATER FL 33755 CLEARWATER FL 337554190 ;
us us .
= e e I OVRHARREN W TRGHCC A
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SF“ACE
City & State City & State 4. FEI Number Applied For
59-2646808 ‘ Not Applicable
Zp Country Zp : Country 5. Certificate of Status Desired 0 $.8'75 Additional
) Fes Required
6.' Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent _
T Tt : T ) Name '
RICHMOND, RONALD A Straet Address (P.O. Box Number is Not Acceptable) !
617 A |
SUITE 21 4
CLEARWATER F|. 33755 o = T2 Goss

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |

SIGNATURE

Signatura, typed or printad name of registered agenlt and litle if apphcable. _INQTE: Ragistered Agent signature required when rainstating) - DATE i

9. This corporation is eligible to satisly its intangible FILE NOW!!! FEE IS $150.00 10. Election C - ' '
o : . . ampaign Firancing $5.00 May Be
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) Make Check Payable to Department of State .
11. OFFICERS AND DIRECTCRS 12. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE ~_ PSD 3 Dalete TITLE ~ ) Change [ Addilion
NAME RICHMOND, QUINTON B. NAME i
STREET ADDRESS | §17A CLEVELAND ST.STE 20 STREEY ADDRESS '
CITY-ST-2IF CLEARWATER FL Cy-51-2IP
TILE viD (O Delete TILE [ Change [ Addition
: 1

NAME RICHMOND, PATRICIA L. HAME :
STREET ADORESS | §17A CLEVELAND ST.STE 20 STREET ADDRESS |
CiTy-S1-2IP CLEARWATER FL CITy-5T-7P {
TE_ . - R v Delete mE o . . [l Change [ Addition
NAME ) "NAME B T
STREET ADDRESS STREET ADDRESS
ITY-§T-7P ' CITY-ST-2P
TILE [ Delete TITLE [ Change T Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-ZiP .
TITLE ) 1 Delete TImE [Z] Change  [_J Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS !
CITY-87-2IP CITY-§7-21P :
TIFLE [ petete TME [C] Change  [] Addition
NAMF NAME i
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-3T-21P '

13. 1 hereby certify thai the information supplied wilth this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shell 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 to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Blogk 12 if
changed, or an an attachment with an address, with all othseifiie empowered. .

| Y ) ‘ S g - ; -
SIGNATURE: Z 22 73 7 72 22227 v ) 0] 52240 [ 793 100L L£n
p - IR AN ar SEWE O ICER DR DBEJTOR Dafe Dayne Phon

ﬂ s
- h7

A= 77

F -

CRZEQ34 (9/29)



