' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 09, 2003 8:00 am

DOCUMENT #  J69333 Secretary of State
1. Entity Name 01-09-2003 90037 011 ***150.00
FEDERAL ATLANTIC MORTGAGE CORPORATION
Principal Place of Business Mailing Address
P.O. BOX 272006 P.C. BOX 272906
TAMPA FL 33688 TAMPA FL 33688
2. Principal Place of Business 3. Mailing Address ”Il“ll IHI Il”l ||l||”|" Hl" W |||” I‘I" m" I"N |i|’| Ill" IIIi
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEf Number Applied For
59—2824182 Not Applicable
Zp Country “p Country 5. Certificate of Status Desired ] 38'75 A_dditional
P - . - . — Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LYNN' EDWARDS D' Street Address (P.C. Box Number is Not Acceptable)
15531 LAKESHORE VILLA DR.
TAMPA FL 33813
City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGMATURE
Signature, typed cr printad nama of registerad agsnt and litfe it applicable (MOTE: Registerad Agent signatura required when reinstating) DATE
© FILE NOW!!! FEE IS $150.00 i o )
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cc?nlr?bution. ° O ?(?d;%QON;Z‘éSB °
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TLE [ change [ Addition
NAME EDWARDS, D. LYNN HAME
streeT Apoaess | 15531 LAKESHORE VILLA DR. STREET ADDRESS
erv-st-ze | TAMPA FL CITY-ST-2IP
TITLE SD [ Delete TITLE O Ghange ] Addition
NAME EDWARDS, CHARLES H HAME
staezt aporess | 15531 LAKESHORE VILLA DR. STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2iP _
me T | [ Delete TMMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-§T-21P
TITLE [ pelete TITLE O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z7IP
TITLE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-71P CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-7IP

12. | hereby certify thatthe information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
r report is true anéJ accurate And that my signature shall have the same legal effect as it made under cath; that | am an officer or director
gee empowered to executeghis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATUR AMD TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (10/02)



