2002 UNIFORM BUSINESS REPORT ([UR))"; Mar 2';‘1216%]2)8'00 am §

DOCUMENT #  PO0000111391 " Secretary of State

1. Entity Name

+ i
1ST CONTINENTAL MORTGAGE OF FT. LAUDERDALE, INC. 03-27-2002 90011 019 ***150.00
Principal Place of Business Maiting Address
1991 NE 8TH CT UNIT #134 1211 NE 8TH GT UNIT #134
FT LAUDERDALE FL 33304 FT LAUDERDALE FL 33304

A T il A

%le- F #, f? 02 Suite, Apt. #, iﬁj S g # 2 DO NOT WRITE IN THIS SPACE
kY
i S City & State 4. FEi Number Applied For
I Xaweddac €, ELA S 65-1044757 o Appicatis
' Country Zip Country , $8.75 additional
33 308 '/‘SA. 5. Certificate of Status Desired 0 Fee Requirod

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o 8 o oo o | P SNversond T HICHASL
Tt N 6T CT UNT o104 ‘ S AT (Bt SR Bk
FT LAUDERDALE FL 33304 _ S # 302. |
" ET. HMepfeDALE.  FL 8330k

8. The above named entity 5 its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

e JINIUOBTN._ [IIRE STy VRGN 5-7-9003

'Signalure‘ typed or printed name of registered agent and titls if applicable {NQTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible ta satisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ an F .
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 10 _I?Irﬁz:\E:[%ag:rilr?;uﬁ::ncmg | ii'ggohg?éfe
(See crileria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS L I 12. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE DPVS [ Felete TLE MG - - [FCTange [ Addition S
AME STIVERSON, MICHAEL ' HAME MIKE STwelsond 2
SIREET ADDRESS | 1911 NE 3Ti'| CT UNIT #134 STRECT ADDRESS | QGRS €. Canner&cw@ Reuce ¥ Zoz §
CITY-ST-71P FT LAUDERDALE FL 33304 s GITY-ST- 2P FT. Bavognpace FcA 233 O% w
T T ekl TITLE held FChange [ Addition &
e STIVERSON, MICHAEL e MIKE STWERSeA)

STREETADDRESS | 1911 NE BTi'i CT UNIT #134 STREETADDRESS | ARG EADT Ccortnelife B3lud W 30i .

oM-s-2° | FT LAUDERDALE FL 33304 ' orvsize | BT, LAUDERDACE, FLA . 33208

TTE | ) ) _ . Doekee TITLE ‘ o U Change [ Addition
NAME NAME ’ oo T - )

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-7IP

TIILE 7 Delete TILE [JcChange [ Addition
"NAME Jf| tasE

STREET ADDRESS STREET ADDRESS /

CITY-ST-2P CITY-ST-2IP

TITEE., O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ Delete - TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. 1 hereby centify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), 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 urder oath; that | am an officer or director
of the corporation or the receiver or trustee empgvered 10 execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachmey twinh  Aith all other like empowered.

SIGNATURE:

Date Daytime Phora #




