FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT # P94000092124 Secretary of State

1. Entity Name 01-30-2003 90145 037 ***150.00
EMBASSY MORTGAGE CORPORATION

Principal Place of Business Mailing Address
4540 SOUTHSIDE BLVD 9210 CYPRESS GREEN DRIVE
SUITE #902-A JACKSONVILLE FL 32256
JACKSONVILLE FL 32216 |
2. Principal Place of Business 3. Maiiing Address
9210 Cypress Green Drive
Suite, Apt. #, etc. Suite, Apl. #, etc. XHIEHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
Jacksonville, Fla. 59-3284601 Not Applicable
Zip Counfry Zip Country " , $8.75 additional
32256 nﬁ 5. Ceriificate of Status Desired O Fee Required
6. Name and Address of Current Hegistered Agem 7. Name and Address ol New Reglstered Agent
TeemTem e— - Tt Name T
WARD‘ ROBERT E lil Street Address (P.O. Box Number is Not Acceptable)
6177 BELLE RIVE COURT
JACKSONVILLE FL 32256
City FL Zip Code

8. The abave named entity submits this stalt?f)em f—or the purpese of changing its registerec‘qﬁi@mregistered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. h‘_{}

SIGNATURE Robert E. Ward III January 28, 2003
Signature, typed or printad name of registerad agant and tille il applicable. (NOTE: Registered Agent sxg?am_re—Pequwed when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N )
: ) 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE v ] Delete TITLE [ Change [ Addition
NAME CRAVEY, THOMAS D NAME
sTReeT aDoRess | 1204 GLENN DRIVE STREET ADTIRESS
CiTY-§7-21P JACKSONVILLE FL 32218 CITY-ST-7iP
TIMLE P O pelete TITLE [ Change ] Addition
NAME WARD, ROBERT E lii NAME
STReET ADDRESS | 8177 BELLE RIVER CT. STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32256 ' CiTy-gT1-2P
TITLE c— _Oopee __J§ me 7 ) 7 Ol Change [ Addtion
NAME NAME ’ )
STREET ADDRESS STREET ADDRESS
OITY-ST- 2P . CITY-3T-7IP
TITLE [ Detete TITLE [ Change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-21P CITY-ST-2IP
TIME [ pelete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-ST-27P
TITLE [ pelste TITLE I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver gr trustee empowered to execule this report as regmired by Chapter 607, Florida Statutas; and that my name appears in Block 10 er Block 11 if
changed, or on an attachment@an ress, guith aII other like empo ered.

SIGNATURE: HtT = HQE‘}%IIQU L= 1-28-03 (904) 733-4300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



