>

" 2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000082819
1. Entity Name
FORCLOSURE MANAGEMENT, INC.
. v
Principal Place of Business » Mailing Address o
1900 HIGHWAY 87 1900 HIGHWAY 87 B e
NAVARRE, FL 32566 NAVARRE, FL 32566 NN i
R 1000 A
Suite, Apt. %, etc. Suite, Apt. #, elc. 09272005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
o0 ~ 110 L SOI 2 Not Applicable
7w Counlry zp Gountry 5. Certficate of Status Desired  JB ?g-ggqgf:dmmﬂ'
6. Name and Address of Current Registerod Agent 7. Name and Addraess of New Registerod Agent
Name
ARD. SHIRLEY & HARTMAN, P.A.
207 W. PARK AVE. Street Address (P.O. Box Number is Not Acceptable)
SUITEB —
TALLAHASSEE, FL 32301 /
City 7 FL | Zip Code

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

SIGNATURE
Signature, yped or printad name of registered agent end title it applicable. {NOTE: Rag Agent quired whee DATE
FILE NOWI! FEE IS $150.00 In accordance with s, 607.193(2)(b}, F.5., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME D [ Detete TME Cithange [ Addition
g MOORER, R.E. NAME SOCHICO 1 1S3
STREETADDRESS | 1900 HIGHWAY 87 STHEET ADDRESS 10704050 104E--003  ##158.75%
CRY-S7-ZIP NAVARRE, FL 32566 CHY-ST-217
TILE 1 Delete TILE CYchange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIY-ST-219 CITY-ST-2P
TE E] Detete TITLE [ Change (3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP CIFY-ST-ZIP
TE [ velete TLE [ change [ Addition
NAME R 3
SFREET ADDRESS | STREET ADDRESS 7
OIFY-ST-7IP CITY-ST-2P ! ) O o
TE 3 Deiete THE RN RN R B ;| [] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IF
TITE 3 elets TITLE [dchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3)(i), Horida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver oﬁ to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Slock 114
" witht al .

changed, or on an altachment w'r/lh al Il other like empowered.
7«27 0q
¢ pae

Daytime Phone #

B
SIGNATURE: __ “7)
SKINA

TUREAND TYPED OR PRINTED NAME OF SIGNTIG OFFICER OR DIRECTOR

ces  RI_eyn



