2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am

DOCUMENT #  P02000032903 Secretary of State
1. Entity Name 03-27-2003 90072 048 ***150.00
FIRST RIVERSIDE MORTGAGE, INC.
Princigal Plage of Business Mailing Address
609 PRINCE LANE 609 PRINCE LANE
GVIEDD FL 32765 QVIEDO FiL 32765
2. Principal Place of Business 3. Mailing Address ”"MI” M "NI Iml IIM IIm "m mll “”I ”m m“ "‘" ”“ “I‘
Suite, Apl. #, elc Suile, Apl, #, elc, [] GHEGK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
38-3py 6522 Nol Applicable
Zip ) Country Z Country 5. Certificate of Status Desired O fg':gl ‘?:’:ci‘“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-— -~ — e — — = — - = rName -~ - —_ - - T = — =
MUNHOE’ MURDOCK M Street Address {P.0. Box Number is Nol Acceptable)
609 PRINCE LANE :

OVIEDO FL 32765

City FL Zip Code

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

SIGNATURE Mcinc& Mosee__ I/Q-OID 3

Signalure, typsd or printad name of registered agent and title it applicabla. {NOTE: Registered Agenl signalura reguired when rainstating) DATE
FILE NOW!l! FEE I_S $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v O pelete TITLE fJChange ] Addition
NAME MUNROE, CLEIDE C NAME
streer ADDRESS [ 609 PRINCE LANE STREET ADDRESS
CITY-§T-2IP OVIEDO FL 32765 CITY-$T-71P
TITLE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE . e . —OoDetete- ~-FMME- ——— ————— - ——— - e~ 2 >=[T|Change —[]-Addition*
NAME NAME - -
STREET ADDRESS STREET ADDRESS \
CITY-57-2IP CITY-8T-7iP
TITLE [ Delete TILE ' [ Change [ Addiion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-$T- 2P
TITLE [ pelete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2iP CITY-§7-ZIP

12. | hereby certify that the informaticn 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 signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oronan attachmep\wnth an address ﬁlh all other likes empowered

SIGNATURE: N\’%ﬂiﬁ"*‘ EP{'%’W?% ’“‘ﬂ W=D ,/(;0103 407 - 471~ Y00g

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da!’ Daytima Phena #

DOLTOWNS

ny

CR2E034 (10/02}



