FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # _ POO000087371 ecretary of State
1. Entity Name 04-30-2003 90142 032 ***150.00
REPUBLIC FIRST INC
Principal Place br Business Mailing Address )
157 E. NEW ENGLAND AVENUE 157 E. NEW ENGLAND AYENUE ’ :
~ SURE 402 SUITE 402 11030118
S T TR
2. Principal Place of Business 3. Mailing Address .
6Q9 C . QotnsSon ST, leD E. Cotig,Gom ST,
S ":')Ag #, etc. “'8 Aop" #, elc. nzéwcr\ HERE (F MAKING CHANGES
City & State ity & State - 4, FEI Number Applied For
O 2 Locut 0 Fw AP AYY é AN Yy QO CL 522312779 - Not Agplicable
Z—'-pbz' 9 o3 CO\”;'YS b '57. & 03 c°c5”§ P 8. Cerlificate of Status Desied ~ [] ?g'ggqﬁf‘:‘;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

CAMACHO, JOSE L

. ; Street Address (P.O. Box Number is Not Acceptable)
157 E NEW ENGLAND AVENUE

SUITE 402

WINTER PARK FL 32789 City FL | ZpCode

8. The above named entity submils this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and ttle if applicable. {NOTE: Registered Agent signaturs required when reinstaling} DATE
FILE NOW!!! FEE 1S $150.00 . . .
After May 1, 2003 Fee will be $55000 et oo O ety 5e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PD [ Dalete THLE ve [@hange [ Addition
NAME COMACHO, JOSE NAME COvINCHD, Ao SE
sweeT aDoress | 157 E NEW ENGLAND AVE, STE 402 STREET ADDRESS | VOO0 & @oé\ MSon TT. g"‘"TE Lvo
onv-s-ze | WINTER PARK FL 32789 OITY-ST-2P Ovz,mk,ao CL 27,9() s
TTLE VPD O Celete TILE Yoo o DTChange (7 Addition
A GUARDADO, ALFREDO NAME Guaeoany , RLEREDD '
STREET ADDRESS | 157 E NEW ENGLAND AVE, STE 402 staeeT io0ness | 6O B+ OB Am0RS S‘" svire 4oo
cm-SrzP - | WINTER PARK FL 327689 cry-ST-2p O uM L 219073
TILE D O velete TMLE o Dfhange [ Adgiiion
NAME DI PIETROPAOLO, JUIANA NAME DLV E Twﬁhouw AT nu a
STREET ADORESS | 157 E. NEW ENGLAND AVE., AVE 402 seeranoiess | 1600 . €. Qo Loww ST, SviTe Loo
orvsi-2f | WINTER PARK FL 32789 e | OQuramend FL A2H0 3
MLE D [ Delete TME o DrCharge [ Addition
NAME CRISAFI, ESTEFANQ NAME e Q 1, ESTeeQro0 -
sTREET DDRESS | 157 E. NEW ENGLAND AVE., AVE 4 sreeranoness | VoD € (Zow;.;u';-o‘\) <, SoiTE oo
cr-st-IP | WINTER PARK FL 32789 CITY-S1- 2P O VLL\Q wao  EL ’_?,29\23
TITLE 1 Delete TITLE ! [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
TLE O ejete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-8T-2IP Vo) Gl |

12. | hereby certify that the infarmation supplfd/with this filing does not qualify for e exemption stated Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental fegort is true and accurate and thal/fy signature shall have he same legal effect as if made under oath; that | am an officer or director
e empowered 10 execule this regdrt as reguired b astSr GO7, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment wit

SIGNATURE: __ S\ -ﬂ\‘i L 9[ 0% (o) 8613—‘%82

smNA'mRtmvben OMED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona ¥

of the corparation or the receiver o

AV 2600

CR2E034 (10/02)



