2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 28, 2003 8:00 am

v s

DOCNUMENT# P02000098288

FIRST REPUBLIC MORTGAGE, INC.

Secretary of State .

03-28-2003 90072 035 ***150.00

Principal Place of Business Mailing Address

170 N FLORIDA AVE

BARTOW FL 33830 BARTOW FL 33830

170 N FLORIDA AVE

2. Principal Place of Business

[§2 3 Salem Rd

3. Mailing Address

S AME

(TR

Suite, Apt. #, atc. Suite, Apt. #, etc.

&CHECK HERE IF MAKING CHANGES

VHRE LAND L

Applied For
Not Applicable

4. FEI Number

30 -0

(54

Zip

%? %(3.%?— Country

TR T L

Country

—

. . $8.75 Additional
5. Cerificate of Status Desired },_D_._,_.Fésﬁﬂsquedm»

. JECENI

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

ALLEN, ERI
170 N FL
BARTO!

IDA AVE
FL 33830

— -
" Tromas E.H{EDDON
Streei ddress (%Béxf;\lhur;g%slNEt Acr:‘zp;a/me)

L/;)KE LAND . Ft 3%81%—

City FL Zip-Code

8. The above named entity submits this statel
the obligations of registered agent.~

SIGNATURE

rdd office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

Signature, typad ar Eﬂnmd NEMS oF reblar@_’a’gﬂna/mi titlg it apﬁgab!e
Y

{NOTE: Ragisterec Agent signalure required when reinstating) DATE

. . FILE NOWII!:FEE 15 $150.00
) After May 1, 2003 Fee will be $550.00
Mgke Check Payable to'lf;orida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10,5 S OFFICERS AND DIRECTCRS 11. ADQITION§/CHANGES TO OFFICERS AND DIRECTORS IN 11
: e F PESL DE.NT O Delete TILE 2 : - - e 1 Addition 3
R - mmﬁs’ I HEDDOIV NAME SR S e e
|5 STheET ADDRESS STREET ADDRESS T - . 3
ciivst-ze - /Jé‘{ 5{-&?5&”!& LN LARELARD, FL | om-srze ¢ I e
0 ‘-' v " ad a - o
TITLE- TNE ] hange” B AQdit i
NAME - F T o T T ‘;}"-Dgl%te’ NAME R BEV T' SE-M-—’- = [ e, BB Adion o
STREET ADCRESS smeeranoness | L2 8 £, L is.Bo M MY Pnr
CITY-5T-2IP GITY-ST-2IP /RN KFLQ MY Et 33 40§
TITLE O pelete LE [ Change [ Additien
NAME NAME
STREET ADDRESS STAECT ADDRESS
GITY-ST-2P CITY-§1-2IP
TILE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-7P CITY-ST-2P
TITLE [ Delee TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-5T-2IP
TITLE ] Delete TILE [ change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. | hereby certify that.the information supplied with this filin
indicated on this report or supplemental report is true an
af the corporatron aor the receiver or trustee empowe.

aceur and

ther [i

SIGNATURE:

does not qualify

r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
thgft my signature shall have the same legal effect as if made under oath; that | am an officer or director

xecyfte this reglort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SRR - { /%

TL~A5~0T3  ¢i-oiss

SIGNATURE AND T} PRG-OH PRINTE NATJE OF SIGRING OFFICER OR DIRECTOR

Data Daytime Phone 4



