=

~ 2091 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H63760

1. Entity Name

FIRST SOUTHERN MORTGAGE OF CENTRAL FLORIDA, INC.

Principal Place of Business

150 FORTENBERRY RD
STEC

MERRITT ISLAND FL 32952
us

Malling Address

150 FORTENBERRY RD
STEC

MERRITT ISLAND FL 32952
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

(LY TR

Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90107 035 ***150.00

TR B

DO NOT WRITE IN THIS SPACE

[

City & State City & State 4, FEI Number 59.2580580 Applied For
Not Applicable
Country _Zp Country $8.75 adgditional

Zip

O

5. Certificate of Status Desired -~

Fes Required

6. Name and Address of Current Regfstered Agent

7. Name and Address of New Registered Agent

FOUGEROUSSE, PHILIP

411 PALM SPRINGS BOULEVARD
$-101B

INDIAN HARBOUR BCH FL 32937

T U A . EAastag

Street Aﬁres P.

L Suhe ¢

0. % ,Er is Not Acceptable
tr"g_

Ciw/ﬂ{/‘/:?.(?‘ —EA‘?/?J

FL

5952

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

SIGNATURE M

S W Spian D s Lot S Uy

T

Signature, typed or printad namae of registered agent and title if applicable. ¥ {NOTE: Registered Agent signature required when namstatmg) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS $150.00 ) N .
Tax filing requirementgand elects tg do so. ? After MAY 1, 2001 Fee wiil be $550.00 1. Eﬁztllozzr%aggi\r?&z::ncmg f&'gg;g?éfe
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 03 Delee TE Presidenat Se cre 4 ,4/&_ Change  [] Addilion
NAME EASTLING ,WILLIAM D. HAME Epsil’ w5 NIATY A Vg
sTReeT ADDRESS | 150 FORTENBERRY CT., STE C STREET ACDRESS /SO F;,, ’ g,,,- ,& ./j7/( rad
crv-s-2p | MERRITT ISLAND FL oTy-51-2p iMNere St _/5 /,q SRAI5L
TITLE ST ] Deiete TLE [ Change  [] Addition
NAME EASTLING, SUZANNE S. . NAME ,
sreeT ADoResS | 15¢ FORTENBERRY RD., STEC STREET ADDRESS
CITY-ST-7IP MERRITT !SLAND FL CITY-ST-2IP
ETLE w2 gm [ 7 e TN e O Delets ~ TILE Tep T m e e T O change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP .
TILE - 3 oelsts TITLE [ Change [ Addition
NAME NAME -
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP . CY-ST-2IP
TITLE O Datete TITLE [ change  { Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true an

accurate and that my signaturg 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 empowaered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an att

SIGNATURE:

achmefit with an address, with all other like empowered,
M m,,, . Wil o D Eositivi Sty 32-¢55-3500

SIGNATURE AND TYPED OR PRINTED NAME OF SlGIﬂNG QFFICER OR DIRECTOR

Date

Daytime Phane #

CR2E034 (10/00)



