FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sep 09, 2002 8:00 am
DOCUMENT #  PO1000112683 Slf):cretary of State

1. Entity Name
FIRST AMERICAN REALTY & MORTGAGE CORP. / 09-09-2002 90015 033 **550.00
Principal Place of Business Mailing Address
459 SOUTH GRANT ST. 459 SOUTH GRANT ST, Hyiovv s~
LONGWOOD FL 32750 LONGWOOD FL 32750
2, Prlnelpal Placg-of Business ; 3. Mailing Address ”II”I" m III “'IHI |“ II"”I’I“'"’ W”IM mll mll |”H|||
Tt SRAN) 5
Sune Apt. G etc. Suite, ST #, atc. — DO NOT WRITE IN THIS SPACE
L g T
| W

S S S2I58/7Y oot

Zig, Country J Zip Country N I M- $8.75 -Additional
2}5@ : ﬁm”’pﬂ/é- ST T - §. - Certificate of Status Desired Fee Required

"\ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
v Name
NEGRON' BILL Street Address (P.O. Box Number is Not Acceptable)
459 SOUTH GRANT ST.
LONGWOOD FL 32750
City Zip Code

8. The above named entity submits.this sthterent for the purpose of changing its registered office or registered agent, or both, in the State of FIorlda Lem familiar with, and accept

the obligations o wiered a
. -
SIGNATURE /A L LLEN &

Signature, typed or ted nﬁ of re#erad agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eIlgltJe 1o at\sfy Inlanglble FILE NOW!!I FEE IS $550.00 ) o
10. Eleclion C aign F

Tax filng requirement and ejbets to to so. After Seplember 13, 2002 Fes will be $750.00 e pedn faneing fggﬂo“gﬁfe

(See criteria on back) Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition
NAME NEGRON, BILL HAME
STREET ADDRESS | 459 SQUTH GRANT ST. STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32750 CITY-ST-21P
TITLE [ pelete TITLE [ ¢hange 7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS

oTY-sT-ze | } ‘ CITY-ST-2F . o e e e

TIMLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ‘ CITY-ST-7IP
TLE [ Detete TLE [ Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O Delete TMLE [1cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119. 07{3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and gccurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver ar trustee empowered 1g/gxecule this report as required by Chapter 607, Florida Statutes and that my glame appears |n Blo 1 or Block 12 if
changed, or on an attachment with an ess, witl all glier like owered.

SIGNATURE: ___SIG. IRED &) 2002 53{/*@025

SIGNATURE AND TYPED Qft PRINJED NAME OF SIGNING DFFICER OR DIRECTOR Daytima Phone #

LRSI TV

A

CR2E034 (4/02)




