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1. Entity Name 05-01-2003 90171 030 ***150.00
REPUBLIC SECURITY MORTGAGE, INC.
Principal Place of Business Mailing Address
7515 W OAKLAND PARK BLVD SUITE 100 7515 W QAKLAND PARK BLVD SUITE 100
FT LAUDERDALE FL 33319 FT LAUDERDALE FL 33319
2. Principal Place of Business 3. Mailing Address ! 'I|[|||l IH I|H| ||”| I|“| |Ii|| "m ||“| ‘"I‘ “l” “’ll II“I |m ‘II’
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65—101? 192 Not Applicable
i t Zi i
Zip Gountry ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOULE’ JAMES L Street Address {P.0. Box Number is Not Acceptable)
7515 W OAKLAND PARK BLVD SUITE 100
FT LAUDERDALE FL 33319
/ City /FL Zip Code
8. The above named enlity submits this statgffient for the purpo: f changing its regisiered office or registered agent, or bath, in the Statg of Floridgl | am familiar with, and accept
the obligations of registered agent. , 4 .
I
SIGNATURE ‘4/L/ —
Signatura, typed or printad nams of re% fd agent and title i apwm {MOTE: Registered Agent sighature required whan reinstating} DATE
'
AﬂF"’;“E N10v2v0!0!3 F;:EE lﬁlsb;#gﬁgg 00 9. Election Campaign Financing $5.00 may Be
er hMay e w Trust Fund Centribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P O pelete TITLE [ change [ Addition S_
NAME LEAL, ELIANA NAME e
STREET ADDRESS | 7515 W OAKLAND PK BLVD STE 100 STREET ADDRESS 3
CITY-ST-2IP FORT LAUDERDALE FL 33319 CITY-§T-2IP b,
o
THTLE O Delele TITLE [ Change [T Addition ?:_)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TME T O ke TmE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY=-5T-ZIP
TITLE [ Delete TILE” {J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T- 2P
TITLE [} Delate THLE [ Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P /\ A CITY-ST-2iP
12. | hereby certify that the information suppheq mption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental re ture shall have the same legal effect as if made pnder oath; that | am an officer or direglor
of the corporation or the receiver or truste ired by Chapter 607, Florida Statutes; angl that niy name appears in Block 10 or BlocWCi Jt
changed, or on an attachment with an adgjels, wit ; i 4/2,
J
SIGNATURE: ___SLIGNAT ). 03 , 2/
SIGNATURE ANDTYPE)!QFLPHINTED NAME OF SIGNING OFFICER GR DIRECTOR Da!a Daytime Phone #




