- _____________________________________ /! |
UNIFORM BUSINESS REPORT (UBR) Feb 27,2003 8:00 am
DOCUMENT # H82158 Secretary of State
1. Entity Name 02-27-2003 90123 016 ***158.75
FIRST GLOBAL MORTGAGE BROKERS, INC.
Principal Place of Business Mailing Address
2206 GLENGOE DR, 2206 GLENCOE DR. . o
ORANGE PARK FL 32073 ORANGE PARK FL 32073 ' O
2. Principal Place of Business ) 3. Mailing Address
Suite, Apt. #, etc. Sufte, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & Siate 4, FEI Number Applied Fer
59-25929?2 Not Applicable
Zip Country Zip Country . : ) $8_75 Additional
5. Certificate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . L . 1.~
= PO ot i e e e e e Sl el pr— e I T | e o el - ameaies S s el
GEORGE' ROBERT L. Street Address (PO, Box Number is Not Acceptable)
2206 GLENCOE DR.
ORANGE PARK FL 32073
City FL Zip Code
8. The abave named enlity submits this slaterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept
the abligations of registered agent.
SIGNATURE
Signalure, typad of printed nama of registerad agent and ttie if applicable. {NOTE: Registered Agent signatura taquirad when reinstating) DATE
FILE NOWI!! FEE 1S $150.00 . R
. El F
Ao May 1, 2003 Fos wil e $550.0 o St Carpagn oo o $500 vy ee
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE P O pelete TITLE [ cChange [ Addition S_
AN GEORGE, ROBERT L. NAME e
sTRreT a0DRESS | 2206 GLENCOE DR. STREET ADDRESS 3
CITY:-ST-ZIP ORANGE PARK FL 32073 CITY-ST-ZIP g
N od
THLE VS £ Delete TITLE [Cchange [ Addition 5
NAKE GEORGE, SANDRA LEE NAME
STREET ADDRESS | 2206 GLENCOE DR. STREET ADDRESS
orv-s-2¢ | QRANGE PARK FL 32073 GiTY-ST-2P
TITLE [ Delete TmE [Jchange  [] Addition
NAME ' . . R L —— e [
~ |~ STREET AGDRESS™ “GTREET ADDRESS . -
CITY-ST-2IF CITY-5T-2IP
TITLE - : [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZP
TITLE [ petete TITLE [ Ghange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delzte TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-ZIP

12. | hereby certify that the information supplied with this “"”3 does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signalure 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an atachment with an address, with al| other like empowered,

SIGNATURE: __ Al X QUIRE rasdnd 22603 QA7 Y 5EE

SIGNAT»EKNDTVPED OR P D,UAMEUF SIJGfﬂlG OFFICER OR DIRECTOR Date Daytims Phene # .
i ey - s 2




