2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L99000001541 FILED
1. Entity Name : ECRETARY OF TATE
FIRST HOME MORTGAGE HOLDINGS OF FLORIDA, L.C. DIVISICH OF CORPORATIONS
D0 Jan 10 PH L: 39
Principal Place of Business Mailing Address
1820 COLONIAL BLVD. 1820 COLONIAL BLVD.
FORT MYERS FL 33907 FORT MYERS FL 33907-1301
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ?‘q j“
City & State City & State ber \1L\ Lg%b Applied For
O Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O $5.00 Additional
Fee Required
-6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
SUBLE”’ JAMES Street Address (P.O. Box Number is Not Acceptable)
1820 COLONIAL BLVD.
FORT MYERS FL 33907
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE
Signature, typed or printed name of tegistered agent and title if applicable. {NOTE: Registerad Agent signatura required when rainstating) DATE
FILE NOW1I! FEE IS $50.00
" Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS / CHANGES
TITLE MGR (3 petets e SO 1 I_I'DEIW.__ lmm
NAME SUBLETT, JAMES NAME ¥ Y o s
-1 A1 a,fﬂﬂnuﬂ‘t mm__m 1
srer anciess | 1820 COLONIAL BLVD. STREET ADDRESS P nn" *****cﬂ an
erv-srze | FORT MYERS FL 33907 CITY-$T-21P Taboeidis  WEEET
TITLE [ netets TITLE ' [enange [ ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- P CITY-31- TP
TE e [ petet TINE T 7 Jchangs [ Additicn
NAME NAME
S$TREET ADDRESS STREET ADDRESS
¢ITY-ST- 7P CITY- $T- 2P ]
TTLE ] petete TITLE T changs  [] Addition
NAME NAME
SIMEET ADDRESS [ - - STREET ADDRESS
CITY-ST-71P G BT CITY-$T-21F
TITLE e 1 pelgte YITLE [] Changs [ Addition
NAME NAME
STREET ADDAESS ' S$TREET ADDREES
LITY-37-TP CITY-8T-2IP
_TIMLE [ petote L (] changs [ Additton
" MAME NAME
~ STREET ADDRESS STREET ADDRESS
CY-$1-1P CITY-$T-2IP

anry for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ajave the same legal effect as if made under oath; that | am a managing member or manager of the
tefthis report as required by Chapter 608, Florida Statutes.

11. 1 hereby certify that the infdrmatiol supplied with this
indicated on this report i true apgfpccurate and that
limited liability company or the JECgiver or trust

y AR 3 sy
L0y

SIGNATURE: __/,Z(CIYATY,

RE AN TYPED OR PRINTED ws‘armnﬁr MANAGING MEMBER OR MANAGER Date Daytime Phane #




