2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L86062

1. Entity Name ™

FIRST BANKERS MORTGAGE SERVICES, INC.

Principal Piace of Business

1700 NW 64TH STREER"
SUITE 100 -

FT LAUDERDALE FL 33309 «*
e

Maliling Address

1700 NW 64TH STREET~"
SUITE 100 o
FT LAUDERDALE FL 333094801 =~

U

2. Principal Place of Buginess

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90182 048 ***158.75

AR

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4, FEI Number 65 02 Applied For
05105 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Cerlificate of Staius Desired

X

Fee Required

- T 6. Name and Address of Current Reglstered-Agent = - -

= =—=--7-Name and Address of New Registered Agent~ - -

GILLESPIE, BOWEN R. i
1515 S. FEDERAL HWY
300

BOCA RATON FL 33432

o Nelander

Street Agﬁ%%%iwﬁ N"%ﬁ%ﬁ&l '&\q O

“Palen Peach aedens FL

BRE) O

mel entity submits this staternent for the purpose of changing its registered cffice or registered agent, ar both, in the State of Florida,

4‘11\2{:00

. The aho,
SIGIRAURE

Toueeu, N\olonder- OFD

Signaturs, Min\ed nama of registered agent and titla if applicable.

(NOTE: Registered Agem\;ignature required when reinstating} DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do sc.
(See criteria on back)

FILE NOw!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 11

TIME S [ Dglate TITLE [ Chenge 1 Addition

NAME MURATORE, IRENE NAME

staeeT AoDRess | 1700 NW 64TH STREET STREET ADDRESS

CITY-S1-2IP FT, LAUDERDALE FL GITY-ST-7IP

T CED 1 Delete me [ Ghange [ Addition

NAME MURATORE, VINCENT L NAME

sreer apckess | 1700 NW 64TH ST. STREET ADDRESS

CITY-ST-21p FT. LAUDERDALE FL 33309 CITY-5T-2IP

TILE i - 7 Delete TITEE e e —— e ~ — [ Change £ Addition
Twwe ) 7T L name o '

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-21P

TITLE O Delete TLE T change [T Adaiticn

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$T-2IP CITY-$T-2IP

TITLE O Delete TITLE T change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CY-5T-2IP CITY-$T-2P

TITLE O Detete TILE [OChange T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- $T-21P CITY-ST-2P

13. | hereby certify that the informat

indicated on this report or supglernental regort is g

of the corporation or the recelvgr or trusteg
changed., or an an attachmenf with an ggf

bn supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i),
e and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
empgflered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith all other like empowered.

Florida Statutes. | further cerify that the informaticn

L(l| 1 l\'m ‘:\944{93-9 ‘l‘m

Daytme Phone #

; oy l.;_\),\“EQﬂ “\W"‘

SIGNATURE:
OAESVINS §

Date

o



