2001 UNIFORM BUSINESS REPORT (UBR}) FILED

[
DOCUMENT # P94000005587 Apr 30,2001 8:00 am
1. Entity N
C(;I]\lyCI-aImlgEPUBLIC MORTGAGE CORP ecreta ) of State
' 04-30-2001 90085 005 ***150.00
Princinal Place of Business Mailing Address
% 81990 QOVERSEAS HIGHWAY. SUITE 3018 % 81990 OVERSEAS HIGHWAY. SUITE 301B
ISLAMORADA FL 33036 ISLAMORADA FL 33036
> i s i AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appled For
65’0475160 Mot Applicabls
“w» Country Zip Counry 5. Certificate of Status Dosired Ll $8'75 Additiona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;ES,QOK%RV%NRSEAS HIGHWAY Street Address (P.O. Box Number is Mot Acceptable)
SUITE 3MB
ISLAMORADA FL 33036
City ';?n Zip Code

8. The above named entity subrnits this tttement for the purpose of changing its registered office or registered agent. or both, in the State of Florida
f .

SIGNATURE L% Alin 1'7(‘/ ?{} e ,Y,/j \/;//é’ /

Sigrature, tyded or printed name of ?%ﬁ:’s‘eren‘ agﬁ‘r and tte i* appicabar (NOTE. Registerce Agent s'gnature requirar when reirsiatingd Al
- ion is eliai iy i ENE N 1t FER
9. 'fhls corperation Is eligible o satisfy its Intang ble FILE hC.}W... FEE I$ $150.00 10. Election Campaign Finanging $5.00 way Bo
Tax filing requirement and elects to do so. After MAY 1§, 2001 Fee will be $550.00 Trust Fund Contribution O Add-ed to Fees
(See criteria on back) | Make Check Payable to Depariment of Siate '
11. QFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE O Charge ] Additio
NAME LEE, KAREN L NAME
STREET ADORESS | 128 BAYVIEW ISLE DR. STREET ADDRESS
OITY-ST-11p ISLAMORADA FL CITY-51-2P
TITLE Vv ] Delete TITLE [ Change [ Addition
NANE LEE, JAMES P. NAME
STREET ACDRESS | 128 BAYVIEW ISLE OR. STREET ADCRESS
CITY-ST-2IP }SLAMOHADA FL CiTy-5T-21P
TITLE [ Delete TITLE [1 Change  [] Addition
HiE NANE !
STREET ADDRESS STREET ADDRESS
CiTY-51-7IP oITY-sT-2IP
TITLE 7 oalete TITLE [JChange  [] Additon
NAME NAkZ
STREET ADDRESS STREET ADDRESS |
CITY-5T-2P CITY-8T-21P :
TTLE ] Delete TITLE [ Change  [7] Additon
NAME NAME
STREET ABDRESS STREET ADORESS
CITY-S1-21p Ty -5T-21P
TITLE O Delete TITLE [ Crange T Additen .
HAVE HAME
STREET ADDRESS STRZET ADDRESS
CITY-ST-7IP CTy-ST-4p

13. | hereby certify that the information supplied with this fiting does not gualify for the exemption stated in Section 119.07(2)(i). Florida 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 cath; that | am an officer ar drector
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f

3

changed, or on an attachment, with an address, with all other like empowered.
i 3 g .
/'é

TN d fa t%.(_fig - \;jf/jl(/ ¢f (gg}s) ‘(f
- T e

SI(fNATUﬁE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date ¥

‘/ :9457;%5;:5! "

[wrTrrraer

CR2E034 (10/00)



