FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (uan)

Secre,tary of State

01-27-2003 90236 038 ***150.00

DOCUMENT # P94000068530

1. Entity Name

REPUBLIC TRUST & MORTGAGE, INC.

Principal Place of Business Mailing Address
3936 BELLE QAK BLVD 3936 BELLE QAK BLVD
LARGO FL 3371 LARGO FL 331
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. MCHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Apptied For

. 59—3271552 Not Applicabie
2l Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
0'CONNOR, PATRICK M S - == rORT—— —
2240 BELLEAIR RD
SUITE 180
CLEARWATER FL 33764 City FLL [ Zp 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicabla. (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . N .
9, FElection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contrioution. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | [EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE OPTD 1 Deiete TITLE O change [ Addition
NAME PAJAK, GARY W NAME
sTReT AD0RESS | 3669 ELCAMINO CT STREET ADDRESS
emv-s1-zp | LARGO FL 33771 CITY-S8T-ZIP
me EVP 3 velete TITLE CEO /D XChange [ Addition
HAME GALLAS, JOSEPH NAME
STREET ADDRESS {3936 BELLE OAK BLVD STREET ADCRESS
CITY-ST-2IP LARGO FL 33771 CITY-S7-2IP
TITLE [ Delete TIMLE [J Change [ Addition
NAME - - Bl - L e = e :_NAM_E:. e | e e e e
STREET ADDRESS STREET ADDRESS ’ T -
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Detete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-ST-2IP CITY-§T-2P
TITLE [ balste TITLE [ change  [] Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE [ petete TITLE {1 change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-21P

12. | hereby certify that the information supplied with thig hlmg does not qualify for the exemption stated in Section 119.07(3)((), Floriga Statutes. | further certify that the information
indicated on this réport or supplementai repor € trgl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pAingdfred 1o execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
// th all other like empowered.

00 N eenr D, G allee /-d0-03  (221)531°5990

of the corporallon or the receiver or tius

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phane #

CCTHOTY

nv

CR2E034 (10/02)



