2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J95873

1. Entity Name

~ 1ST HERITAGE MORTGAGE CORPORATION

) Principal Place of Business

C/O RITA GREENWALT

851 W ST RD 436 #1015
ALTAMONTE SPRINGS FL 32714
us

Mailing Address

851 W ST RD 436

#1015

ALTAMONTE SPRINGS FL 32714
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 08, 2001 8:00 am
Secretary of State

01-08-2001 90035 028 ***150.00

[FRTETEVEVEVE SRV

[LR AL

DO NOT WRITE IN THIS SPACE

[

City & State City & State 4, FEI Number 59'2853282 Applied For
i Not Applicable
i t n it
Zp Gountry Zip Couniry _5. Certificate of Status Desired (| $8'75 Addmonal
- - - - PR -= - =-~Feeg Required -
6. Name and Address of Current Registered Agent 7. Name anct Address of New Registered Agent
Name
GREENWALT, RITA
Street Address (P.O. Box Numnber is Not Acceptable)}
1582 GRACE LAKE CIRCLE
LONGWOOD FL 32750
City FL [ Zip Code
8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida.
‘ SIGNATURE
(NOTE! d Agent si raquired when rei DATE

} Signature, lyped or printad name of registered agant and title if applicabie.

9, This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 200t Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

Tax filing requirement and elects to do so.
{See critetia on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITE D 1 Delete TTLE O chnge [ Addition | S
NAME GREENWALT, RITA NAME 2
- sTReeT ADDAESS | 1582 GRACE LAKE CIRCLE STREET ADDRESS b
CITY-ST-2P LONGWOOD FL CITY-ST-2IP a
WY
TME £ Delete TITLE O change [ Addition [ &5
NAME o NAME B P © i 7
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
IME [ pelete TILE [ change [ Addition
NAME NAME
' STREET ABDRESS STREET ADURESS
- Cry-sT-2p CITY-§T-2IP
TILE T Defete TiLE [ Change [ Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST- 2P
TITLE [ Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIP

13. | hereby certify that the j

of the corporation
changed, or on

SIGNATURES.

A report is true and accurate and that my signature s

plied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ave the same legal effect as if made under cath; that | am an officer or director
er 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/= 52*707“/%7/7

SIGNATUHF ANDRID?‘ F%N‘sz‘ME OF SIG&%%DEII,R;ET%Q/ / 74_.

Date Di?wzmik‘ &5 7 7;7‘




