Lt

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity, Name

N, IN(f.

J19135

F!HST FLORIDA MORTGAGE AND CONSULTING CORPORATI(

I
Principal Place of Businass

1269 EAST SILVER SPGS. BLVD
OCALA FL 34470
us

Mailing Address
1269 EAST SILVER SPGS. BLVD

OCALA FL 34470
us

2. Princi'pal Place of Business

3. Mailing Address

Suite| Apl. #, atc.

Suite, Apt. #, eic.

FILED
Apr 09, 2003 8:00 am
ecretary of State

04-09-2003 90130 018 ***158.75

AU ATRCR Y WA

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59-2398133 Nat Applicable
Zi C i \ .
P ountry Zp Country 5. Certificate of Status Desired B\ $8'75 ﬁ_\ddltlonal
—_— Fee Required
| 6. Name and Addiess of Current Registered Agent—— . == - ~ [_ — .—__ 1. Name and Address of New Registered Agent
| Name - X T ——omm—.
MARKHAM, JOYCE M. -
C ! Street Address (P.O. Box Number is Not Acceptable)
513 SW 48TH ST ROAD
OCALA FL 34474
City . FL Zip Code

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

the dbligations of registered agent.

| arn familiar with, and accept

SIGNATURE
Signature, typed of printad name of registared agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!I! FEE IS $150.00 N
; 9. Election Campaign F
e oy 3,200 o ot 0 $980.00 Soce Camoak Py ) $5.00 ey
. Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | KK ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O pelete THLE . [ Change [ Addition
NAME MARKHAM-BRYANT, JOYCE M HAME
streer pomess | 513 SW 48TH ST ROAD STREET ADDRESS
orv-st-z0 [OCALA FL OTY-7-2IP
TMLE D [ celete TTLE e [ Change [ Addilion
NAME BRYANT, HELLIOUS L. NAME ,
STREET ADORESS 2306 NE 40TH LN STREET ADDRESS
cmy-sT-2Ip OCALA FL 34470 CITY-ST-2P o . . . N
me T 7T 77T B T T O vekete L Clchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P GITY-ST-ZiP
TILE [ Celete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2)P CHY-ST-2P
TITLE ] Delete MLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-5T-ZP ) wre e s e 4. pex [ oTY-sT-zP
TITLE L : - O Delete TITLE ClChange [ Addition
NAME 1 MR HAME e ‘ TR R
STREET ADORESS STAEET ADDRESS b
CITY-ST-ZP | CITY-ST-2P

12. | hareby cemfx that the information supplied with this filing does not quialify for the exemption stated in Section®119.07(3)0), Florida Statutes. | further certify that the information
I

indicated on 1

changed, or on an attachment with an address

ith all other like empowered.

REQUI FEE“D

s repart 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 empowered 10 execute this report as required by Chapier 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

U1loz  (zs2)3s195a5

SIGIF!ATURE:

o~ P e

SIGNAT!‘RE ANDWFﬁER OR PRINTED NAME OF SIGNING QFFICER OR DIREC

b T 1™ 1A

Date Daytime Phone #

LU LY

nv

CR2E034 (10/02)



