FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 29, 2002 8:00 am

DOCUMENT #  P94000025844 Secretary of Stat
1. Enilyame 03-29-2002 90198 013 ***150.00
FIRST SECURITY MORTGAGE CORPORATION '
Principal Place of Business Mailing Address
4524 GUN CLUB ROAD 4524 GUN CLUB ROAD
#211 E #2211 E
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State ) i City & State T - |4, FEl Number - - - Applied For
65.0485649 Not Applicable
Zip Country Zip Country 5. Certificale of Staivs Desired [ 98:79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
WALKER' JOHN R Street Address {P.0. Box Number is Not Acceptable)
4524 GUN CLUB ROAD,
#211E
WEST PALM BEACH FL 33415 City FL | Zp oo
8. The abgyve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
~
SIGNATURE
¥ Signature, typed or printad name of ragistered agent and titls it applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add
o . ed to Fees
{See criteria on back) (] Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AMD DIRECTORS IN 11
e PD ' O Delete TITLE [Jchange [ Addition
NAME WALKER, JOHN R RAME
STREET ADDRESS | 2681 STARWOOD CT. STREET ADORESS
crv-st-ze [ WEST PALM BEACH FL 33406 CITY-ST-2P
TITLE ™ . Oopelete . - || 7e . . . [Jchange . [T] Aadition
NAME PARKES, T. KEVIN NAME
STREET ADDRESS | 14049 PORT CIRCLE STREET ADDRESS e
civ-sT-zP | PALM BEACH GARDENS FL o | cmy-s1-ze” o ’
TITLE sD [ Delete TILE [J Cnange [ Adgition
NAME WALKER, MARY ELLEN HAME
STREET ADDRESS | 2681 STARWOOD CT STREF? ADDRESS
urv-si-a¢ | WEST PALM BEACH FL 33406 ov-s7-2P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-21P CITY-S1-ZiP
TITLE [ Delete ME - CIchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-ZiP
TITLE ] pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2iIP CITY-ST-2IP

13. | hereby certify that the information 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 thal my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corparation of the recaiver or trustee empowered 10 exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrmg wuthn addreis with 1 |ike empowered,

SIGNATURE: TR Wa ke R 3’/»’&/03\ T6l6676Vay

SIGN#T‘UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Fhone #

AY  528Tae0

CR2E034 (9/01)



