2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

N, INC.

J19135

FIRST FLORIDA MORTGAGE AND CONSULTING CORPORATIO

Principal Place of Business

1269 EAST SILVER SPGS. BLVD
QCALA FL 34470
us

1

Maiiing Address
1269 EAST SILVER SPGS. BLVD

OCALA FL 34470
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suile, Apt. #, etc.

FILED
May 19, 2002 8:00 am

Secretary

of State

05-19-2002 90080 001 ***150.00
05-19-2002 Q0080 002 ****%8 75

R

ITHRRRRIRRADY

DO NOT WRITE IN THIS SPACE

 Tax filing requirement and elects to do so.
. {8ee cfiteria on back)

After May 1, 2002 Fee will be $550.00

Make Check Payabie to Department of State

Trust Fund Centribution.

City & State City & State 4. FEI Number Applied For
59'2898183 Not Applicable
Zie Gountry ° Country 5. Cerfificate of Status Desired X[ $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent B o 7. Name and Address of New, Registered Agent .
) - . N Name
MARKHAM, JOYCE M. Street Address (P.O. Bex Number is Not Acceptable}
513 SW 48TH ST ROAD
OCALA FL 34474
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of regisiared agent and title if applicable. (NCTE: Registered Agent signature raquired when reinstating) DATE
__"' N . . . f . . 1
-'8. This corporation is eligible Lo satisty its Intangible FILE NOW!Il FEE IS $150.00 10. Clection Campaign Financing $5.00 May Bo

Added to Fees

11, . OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ME: 7 |PD [ pelste TITLE [Jchange [ Additicn
NmeE" - ) MARKHAM-BRYANT, JOYCE M NAME
STAEET ADDRESS | 519 SW 48TH ST ROAD STREET ADDRESS
cmy-sTgP L | OCALA FL CITY-ST-71P
| TITLE D - 3 oslete TILE [ Change [ Addition

NAME BRYANT, HELLIOUS L NAME
STREETADDRESS | 9208 NE 40TH LN STREET ADDRESS
ELTY-5T-2IP OCALA FL 34470 CCITY-§7-2IP

M e e e e e s e aDelee o TE o] e e o itme - 1 Change _ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
TITLE {7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ Delsta TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE T pelete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

27 A TN

SIGNATURE:

g .

XN

D XYPED QR PRI D#’AME OF SIGN1 FFEfRﬂO;‘Di C

NPT P o p——
NN ke w2l
P - L { i) N - L

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal elfect as if rade 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, Flor]
changed, or on an attachrment with an address, with all other like empowered,

ida Statutes; and that my name appears in Block 11 or Biock 12 i

u!zq Ioz (352)3s1- 55025

Date

Daytima Phane #

CR2E034 (9/01)



