2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000068530 :

1. Entity Name

REPUBLIC TRUST & MORTGAGE, INC.

Principal Piace of Business
3935 BELLE QAK BLVD

LARGO FL 3371
us

Mailing Address
3936 BELLE OAK BLVD

LARGO FL 33771
us

2. Principal Ptace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

18,2000 8:00 am

%
ecretary of State

(09-18-2000 90150 014 ***550.00

AUU7d037

AR

DO NOT WRITE IN THIS SPACE

R

City & State City & State 4. FE{ Number Applied For
53-3271552 Not Applicable
zZip Country Zip Country 5. Certificate of Status Desied ~ []  $8+79 Additional
Feo Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Tl N i P e —m e . -=| Namg-~ - . _— - -_— y . - . . U

O'CONNOR, PATRICK M

Street Address (P.O. Box Number is Not Acceptable)

2240 BELLEAIR RD

SUITE 160

CLEARWATER FL 33764 .

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 Florida.
. SIGNATURE
Signatura, typed or printed name ot registered agent and title if appiicable. (NOTE. Registerad Ageni signatura required when rainstating) DATE
. i . [T . N . ' '

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Eiection Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

Make Check Payable to Department of State

After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contribution. Added to Fees

1. OFF'CERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP ﬂnelete TITLE OLNER JFRES/8ENT, PO [ ,MChange XAddilion
NAME TROYAN, GARY R NAME GARY tJ FPATA

street coress | 326 N. BOCA CIEGA PT. BLVD. STREETADORESS | 3/ (o EC- & PANO CT

CIry-5T-2iP MADERIA BEACH FL 33708 Ciry-St-2Ip [ ARz FL- 2337721

TITLE T Delete TTLE ’ D) Crange [ Addition
NAME NAME

STREET ADORESS * STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

TITLE {0 petete TITLE I change [ Addition
-NAME- - ~- - - - - mm— e e s NAME e RS — PR LN - —_

STREET ADDRESS STREET ACDRESS

T -ST-29 CTY-6T-7P

TIILE [ pelete TILE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-§1-21P

ThLE Do C o [ palets TNLE [ Change [ Addition
NAME e NAME

STREET ADDRESS | - STREET ADDRESS

CITY-ST-Z6 CITY-5T-ZP

THTLE O oelete TITE [JCrange  [] Addtiien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-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 eon 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 cfficer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapte
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: .__SIGR A T RE AEQUIRED

e

r 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

pa—"Y

Date Caytme Phone #

CR2E034 (5/00)



