2001 UNIFORM BUSINESS REPORT (UBR) FILED

A C

e
DOCUMENT # G86442 Feb 27,2001 8:00 am
1. EntlyName Secretary of State
FIRST CLEARWATER MORTGAGE CORP. Dorr20n B0 051 o150 00
Principal Place of Business Mailing Address
617A CLEVELAND STREET 617A CLEVELAND STREET
SUTE 20 SUITE 20
CLEARWATER FL 33755 CLEARWATER FL 33755
us us -
S s IS OO NGB
Sﬁite. Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59-2646808 Applied For
Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O $8'75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name™ ~
RICHMOND, RONALD A _
61? A . Street Address (P.0. Box Number is Not Acceptable)
SUITE 21
CLEARWATER FL 33755

///C? FL Zip Code

istered office or registered agent, or both, in the State of Florida.

223 1,/802

(NOTE: Ragisterad Agent signature required whan rainstating) ’ DATE / i

9. This gbrporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i e
Taxtiling requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10. ﬁig:ﬁ:iﬁggfﬁ&z:ﬁmlng 0 f%g?ong?éfe
ee criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PSD _ [ pelete TITLE [ Change {1 Aqdition
NAME RICHMOND, QUINTON B. NAME
sTreeT Doress | 617A CLEVELAND ST.STE 20 STREET ADORESS
env-s-2p | CLEARWATER FL CHTY-ST-21P
e ViD O Delete e Ol Change [ Addition
NAME RICHMOND, PATRICIA L. NAME
streeT adoress | 617A CLEVELAND ST.STE 20 STREET ADDRESS
orv-si-ze | CLEARWATER FL CITY-ST-2IP
_ TITLE - o .-« Deleie~ ~ - - -F-mme - I e e et - 2] Change (O Addition ™) -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CiTY-ST-21P
TITLE O telete TILE [ change  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-71P
TMLE [ pelete ITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-21P CITY-S7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this repart or supplemental repert is true and accurate and that my sj urdy 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 empowgred to execute this report gefequire by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregs-dtPail other iike empoweareg

SIGNATUREZZZ ~ = PRESI )4 24/ ol (2 Lo S«
/ EpeTwRE ai0 T Wler R PRIFTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytinfa Phons #
5 £a2 ' s M 4 ¢z AN W WY

L (Y

CR2E034 (10/00)




