2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000068443

1. Entity Mame

FIRST MORTGAGE GROUP, INC.

Principal Place of Business

3513 MERIVALE.DR —
GASSELBERRY FL 327076006

ey

Mailing Address

.~ 35!13.MERIVALE-DR — __
CASSELBERRY FL 32707-6006

2. Principal Place of Business

&6/8 AN TrRaTor FloE

3. Malling Address

&8 N THp

ruTOM  AvE

TR

Suite, Apl, #, etc.

Suite, Apt. #, efc.

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90138 021 ***150.00

LUUDYL (Y

DO NOT WRITE IN THIS SPACE

T

City & State City & State 4. FEI Numbgr Applied For
OR LHA)M FA 0RLHA’Q& ) & 5% '3653?0 4 Not Applicable
.Zglpa 80 3 Country ZE a g 03 Country 5. Certificate of Status Desired 0O '?g'ggq ‘Ti?égﬁo"a'
e 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
LOWE’ JOHN R Street Address (P.Q. Box Number is Mot Acceptable}
3513 MERIVALE DR
CASSELBERRY FL 32707-6006
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing fts registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typad or printed name of registered agant and title if applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
) e B ’ "
8. This corporation is eligible 1o satisfy its Intangible F_ILE NO}N FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and ‘elects to do so. After MAY 12001 Fee wiil be $550.00 Trust Fund Cantribution. - Added o Fees

O

{See criteria on back}

Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE B o O Delete TITLE P A [ Change  [=+Gdition
NAME T e NAME LOWSE \ JoH ﬂ'& DR
STREET ADDRESS | o .o . strecTanoRiss | S 73  MER 1 v
CITY-ST-2IP o i T ov-srzr | CLASSELBERR Y, Fe 33107
Cd
TITLE [ pelete TITLE cEo,p ERED O Changs [ 3radition
NANE NAME VArE , [k Rﬁ)ﬁ&}oﬁ LD
STREET ADDRESS stReeT aDDRess | &R 1Y s LA
CITY - ST-2IP CITY-5T-2ZIP OR LA RO ; F‘_‘. 22 803
THLE O3 Celete TIRLE ’ [J Change [ Addtion
NAME e "B NaME )
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$T-2P
TILE O pelete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
L ImE ] [ Delete TITLE [1Change  [] Addition
o
NAME NAME e
STREET ADDRESS STREET ADDRESS -
CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the carporation or the receiver or
changed, or on an atiachment with

address, with all other

stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
#F empowered.

SIGNATURE:/<

smnarunaruf TYPED OR PRMTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

\

Fa

CR2E034 (10/00)



