2000 UNIFORM BUSINESS REPORT (UBR). FILED

DOCUMENT # H82158 Apr 13, 2000 8:00 am
b e ecretary of State
FIRST GLOBAL MORTGAGE BROKERS, INC. .
’ 04-13-2000 90008 033 ***158.75
Principal Place of Business Mailing Address
FOXRIDGE CENTER FOXRIDGE GENTER
752 BLANDING BLVD #132 752 BLANGING BLVD #133
ORANGE PARK FL™32065-5790— Co- ——_ORANGE -PARK FL-320658709.. . . -
: = R | e T o N .
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
————— S
City & State City & State 4, FEI Number Applied For
. i 59—2592972 Not Applicable
Zip Country Zip Country - . $8 75 Additional
'____,.--'"‘-— ettt e, X . \dditi
om— 5. Certificate of Status Desired \% Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name I
GEORGE ROBERT L. ' Street Address (P.O. Box Number is Not Acceptable)
2206 GLENCOE DR. ——————
ORANGE PARK FL 32073 —_—
City e — FL Zip Code
——————
8. The above named entity submits this staternent for the purpose of changing its registered office or regisiered agert, or toth, in the State of Florida.
SIGNATURE .
Sigrature, typed or printed name of registered agent and title If applicable {NOTE. Registered Agant signature required when remnstating) DATE
N e 10 satisfy g iR e~ = [ i = 7 = T — —
9. THiS Cofporafion s & igible to atsfy NS intangible E’NW’TFPEHHW 10. Electigh Campdign Findicing $5.00 May e
Tax filing requirement and elects to ¢o so. After MAY 1, 2000 Fee will be $550.00 T Ut 0 ;.
el rust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of Staie
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TInLE P [ pelete TITLE [C)change 7] Addition
NAME GEORGE, ROBERT L. NAME
STREET ADDRESS | 2206 GLENCQE DR. STREET ADDRESS
CITY-5T-2IP ORANGE PARK FL O)()’p’} /b CITY-8T-7IP
TILE VS [ Delete TIMLE O change [ Addition
NAME GEORGE, SANDRA LEE HAME
STREET ADDRESS | 2906 GLENCOE DR. STREET ADDRESS
e1y-sT-2P | ORANGE PARK FL 1,20 1 {b CITY-ST-2IP
LE [ oelete TITLE {O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delste TITLE [ Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2IP CITy-81-2IP
TILE [ Delete TILE {J change [ Addition
NAME e e N R —_— - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O Delete TITLE [Jchange  [T] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP

13. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), 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 empawered 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 attachment wit| address, with all other like empowerad. . I
sl Laborr £ b ge LI
sl - Y700 F <5 FP

4 BN T O A S U Y [Tl : 9
SIGNATURE AND TYPED OR PRINTED NAME OF SIcAta OFFICER OR DIRECTOR Date Dayume Phona #

SIGNATURE:

CR2E034 (9/39}



