2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000080101

1. Entity Name

FIRST MORTGAGE TRUST, INC.

Frincipal Plage of Business Mailing Address

555 W GRANADA BLVD 555 W GRANADA BLVD
SUITE EA10 SUITE E10Q

ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
2. Principal Place of Business 3. Mailing Address

_| - Suite, Apt..#, etc.-

e SUite, Apt ¥R e

Apr 24,2003 8:00 am

FILED

AV EEE0200

ecretary of State

04-24-2003 90165 002 ***150.00

DT AN

—

—=——={}~ CHECK HERE-IF- MAKING-GHANGES ~— ~ — -—=—

City & State City & State 4. FEI Numnber 1_057355 Applied For
0 1 Not Applicable
Zip Country Zip Country 0 $8 75 Additional

5, Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

QUINT, RICHARD
863 PINE FOREST TRAIL W

Street Address (P.O. Box Number is Not Acceptabie)

PORT ORANGE FL 32127

Chty

FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registersd agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
ni_f
=== “"If“t F"'ME'N?‘gaagiEE'lﬁit‘ sgsgg"o_a—"" S = 9 Etection Campalgrt FInancing $5.00 Way 85
er vay 1, ree wi' be i Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS i1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME D O elete TITLE [ change [ Acdition
NAME QUINT, RICHARD NAME

swreer anoiess | PO BOX 1948 STREET ADDRESS

orv-s-2¢ | ORMOND BEACH FL 32175 CITY-§T-21°

TITLE [ pelete TITLE [J Change  [] Acdition
NAME NAME

STREET ADDRESS : ) STREET ADDRESS

CITY-ST-2IP ‘ ¢ITY-S1-2IP

TITLE 1 pelete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP . CITY-ST-2P

TITLE [ pegete TTLE [ change [ Addition
NAME NAME

STREET ADDAESS - o == [ STREeT ADORESS - T

CITY-57-2P ) CITY-ST-7IP

TITLE 1 Delete TITLE {1 change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this fl||ﬂg does not guality for the exemplicn stated in Section 119.G7{3)i). Florida Statutes. | further cerlify that the information
accurate and that my signature shali have the same legai effect as if made under oath; that 1 am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is trug
gfed tp executy

of the corporation or the receiver gr trustee empow
changed, or on an attachme th an addrg ;

SIGNATURE:

powered.

UIRED

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

oz
o

Daytime Phone #




