2002, UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000080101 FILED
1. Entity Name
FIRST MORTGAGE TRUST, INC. . | o
20CT 15 PH |:33
Principal Place of Business Mailing Address
PO BOX 1946 PO BOX 1946
ORMOND BEACH FL 32175 QRMOND BEACH FL 32175
555 W. Granavy Puve j;mé'
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
wre  E-1O
City & Siate City & State 4. FEI Number Applied For
CRuonip Yenen.  Fin O1081%SS| Not Applicable
Zip ouniry Zip Cauntry " , $8.75 Additiona
33, -l 4_ \ 0 LUS{R‘ 5. Certificate of Statgs Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
OUINT' RICHARD reat Aderess (P.Q, Box Numbar is Not Accep{ije)
6 SOVEREIGN LANE 512?: H&a REST  RALL
ORMOND BEACH FL 32176
in Code
Poex Ovsnas FL | 3212+
8. The above named entity submits this statement for the purpose of changing i istered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
I O <2 10
SIGNATURE )' {; __K‘ 5!‘ o k 10 ’ (X1
Signatire, typed or prinfad narne of ragISeTE agent and tille if pphcable. (NOTE: Registerad Agent signaturs equired when reinstating) P
i ion is aliqi iofy i l . n
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Election Campaign Financing $5.00 viay B
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fung Contribution. 0O Added to Fees
(See criteria on back) 0O ‘Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE D [ Dslete e [ Change [ Addition
NAME QUINT, RICHARD NAME A000nagg4-ng444
staeeT aooress | PO BOX 1946 STREET ADDRESS 10190201023~ 29 w750, 100
CITY-ST-7F ORMOND BEACH FL 32175 CITY-ST-2IP
TITLE [ Delets TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B ) . CITY-ST-2P
TILE O pakete TITLE 1 cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TME - [ pelate TITLE [ Change  [] Addition
WAME , NAME
STREET ADDRESS . ot STREET ADCRESS
CITY-§1-2IP CITY-ST-71P
TME i a O Dpejete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(2)(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 eflect as if made under oath; that | am an officer or directar
of the corparation or theseeBver orjryaae empowered 1o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an g#Ethment with A address, with all ot e empowered.

a2 \veous

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

SIGNATURE:

v E0CELLD

CR2E034 (4/02)



