2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Sgp 03,2003 8:00 am
DOCUMENT #  P02000102785 £ ecretary of State
1. Entity Name : 09-05-2003 90176 001 *****g 75
FAMILY SECURITY MORTGAGE, INC. 09-05-2003 90176 002 ***550.00

Principa! Place of Business Mailing Addre
4608 WHITE DOVE COURT 4608 WHITE DOVE GOURT JIVIABLY
JACKSONVILLE FL 32259 JACKSONVILLE FL 32259 ) '
I e RO AR RO
1730 KnesLe) AVE . O Lop-+1E Aove o7,
Suite, Apt. #, eic. y Suite, Apt. #, etc.
5-uIT'E ‘J /#/ IE/CHECK HERE IF MAKING CHANGES
City & State ity & State 4. FEI Number Applied For
CLANGE Pm‘ & . ESOMYrLel A, 32289 75- 3081193 Nat Applicable
Zp T - Country ZipTT -0 T ¢ Country 7y 7 R TR = 8.75 Additional
32_07 3 q 1 3% 5_9,__ t ; < 5. Certificate of Status Desired [{ l§ee Hequirecli lona
6. Name and Addresd of Current Registered Agent 7. Name angd Address of New Registered Agent
Name ’
! MICHAEL E Street Address (PO Box:d-umb'er is Notﬁce 'table)
4608 WHITE DOVE COURT B ?
JACKSONVILLE FL 32259

City ‘ - 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 Flcrida. | am familiar with, and accept

the obligations of registered agenl, e
Micrtngr €. fArey (Fogs)  9.3.03

SIGNATUR
, lyped or printed name of registered agent '.fd lll|’ it applicable. (NOTE: Registerad Agent signatura requiref«herx reinstating) E " I_JATE
FILE NOW1!! FEE IS $550.00 ) o .
. 9. Election Ca n Financing -
After September 10, 2003 Fee will be $750.00 Tf:: IFund é“cgilr?butio: ren O fc?cfgj(i'ohli?és ¢
Make Check Payable to Florida Department of State . '
10. . OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PT O] Delete TITLE [J Change [ Addilion
NANE ALLEY, MICHAEL E NAME
steeT anoress | 4608 WHITE DOVE COURT STREET ADDRESS
cmv-st-ze |[JACKSONVILLE FL 32259 CITY-57-2P
TLE VS  Delete TiE Tlchange  [J Addrion
NAME ALLEY, RHIANNON R NANE
sTReET anohess (4608 WHITE DOVE COURT STREET ADDRESS
orv-stzze - | JACKSONVILLE FL 32259 .- o~ clomeste — 2 - s e -
TILE ! [ pelete TITLE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-5T-ZIP CITY-ST-21P
TITE : [ pelete JmE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE . | O pelete TILE ) [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O elete TMLE . [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certity that the information supplied with this ”“”3 does not qualify for the exerption stated in Section 119.07(3)(i), Flerida 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 effect as if made under oath; that | am an officer or director
of the corporation or the recefver or rustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Blogk 11 if
changed, or on an attachment with an address, with all other like empowered,

stanature{ LLALUZRAD) ‘ - 2e4t- 995

Datg Daytime Phore #

AV SESS000

CR2E034 (4/03)



