' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 28,2003 8:00 am

DOCUMENT#  P01000022104 ecretary of State

1. Entity Name 04-28-2003 90507 024 ***150.00
FIRST CAPITAL MORTGAGE OF CENTRAL FLORIDA, INC.

Principal Place of Business Mailing Address
505 WEKIVA SPRINGS RD, 505 WEKIVA SPRINGS RD.
SUITE 800 SUITE 800
B i mmm Hl llm”m"m I"“ "'” |Iu| "III Hm lll" ""I |‘|| \I“
2. Principal Place of Business 3. Mailing Address
320 W. Sabal Place 320 W. Sabal Palm Place
Suite, Apt. #, etc. Suite, Apt. #, etc.
suite 100 Suite 100 (O CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number .| Applied For
Longwood, Florida Longwood, Florida 59—3709778 Not Applicable
le32779 Country Zp 32779 Country 5. Certfficate of Status Desired | ?g'ggql’:?:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
— o — . s S = Name st T STmomnET T D EE ——— —

Philip F. Keidaish, Jr. -

KEIDAISH PH“'IP F JR Street Address (P.O. Box Number is Not Acceptable)
505 WEKVIA SPRINGS RD., SUITE 800 320 W. Sabal Palm Place, Suite 200

LONGWOOD FL 32779

Cit Zip Cod
ad Longwood FL ?270753

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

the abligations of registered .
W K v/7v /03

SIGNATURE 5
4;: Signalure, lypad or printed e of registared agent ancgitle if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . I )
) - 9. Election Campaign Financing $5.00 May Be
Aller May 1, 2003 Fee will be 3550.00 Trust Fund Contribution. O Added to Fees
Make Chéck Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE B Change [ Addition
NAME KEIDAISH, PHILIP F JR NAME .
sTReeT ADDRESS | 505 WEKIVA SPRINGS RD. SUITE 800 sTREETADDREss P20 W. Sabal Palm Place Suite 200
CITY-5T- 2P LONGWOOD FL 32779 ov-sT-zP  Longwood, Florida 32779
TILE D O petete TITLE [S Change [ Addition
NAME HARRISON, RODRAN NAME R
sTreer s0oREss | 505 WEKIVA SPRINGS RD. SUITE 800 smees appegs | 320 W. Sabal Palm Place, Suite 100
CITY-ST-21P LONGWOOD FL 32779 CITY-ST-2IF Longwood, Florida 32779
TITLE [ pelete TITLE _ ] R, (O Change [T Addition
NAME . - T I N7 T T
STAEET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§T-7IP
e 3 veleta TIE O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-§T-21P CITY-ST-7IP
TITLE [ Detate TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 1 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | 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 oath; that | am an efficer or director
of the corparation or the receiver or trustee empowered to execute thys reghrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address Aith all oth red.
SIGNATURE: Gh"' % : IREA7 V/Z ‘// 1 Yo7 (r2-7714/

SIGNATURE AND TYPED O PRINTED NAME OF SIGﬁING QFFICER OR DIRECTOR Date Daytime Phone #

AY 52600

CR2E034 (10/02)



