v

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-01-2003 90225 023 ***150.00

DOCUMENT # P95000091747

1. Entity Name

FIRST AMERICAN MORTGAGE OF ORMOND BEACH, INC.

Mailing Address
555 W GRANADA BLVD

Principal Place of Business
555 W GRANADA BLVD

May 01, 2003 8:00 am

SUITE E8 SUITE E8
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. - - ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3344770 Not Applicable
Zi Countr Zi Count; it
P y P Y 8. Cerificate of Status Desired O $8'75 ﬁddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) . Name
HARMON' JACQUELINE; G Street Address (P.C. Bex Number is Not Acceptable)
555 W GRANADA BLVD',
SUITE E8 -
ORMOND BEACH FL 32174.-' City FL [ Zecoce
—8 he above named entity SU'DIT'LIE this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and aceept
the obligations of registered agéent.
‘ . oot
SIGNATURE L
Signalure, typed or prinled némﬁ of registered agent and title if applicable. {NOTE: Registersg Agent signalure required when reinstating) DATE
FILE NOW1!! FEE IS $150.00 i . - .
I B | —me o ——- ===~ ~0.. Elaction Campaign Finan - - =88
Aﬂer May 1, 2003 Fee will be $550. 00 ! Trﬁzt\gzndacfntlr?;uti;n e ﬁc?t;gﬂ({ohllzif °
Make Check Payable to F(orlda?pepartment of State ’
0. . OFFICEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PD O Delete TITLE O Change [ Addition
NAME HARMON, JACQUEUNE G NAME
street a00Ress | 555 W GRANADA BLVD STREET AUDRESS
CiTY-ST-2IP ORMOND BEACH FL CITY-ST-2P
TITLE [ Gelete TITLE (JChange ] Addition
NAME ¢ NAME
STREET ADDRESS STREET ADDRESS
ciry-st-21p ’ omy-grze - ]
TITLE 1 Delete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8§T-ZIP CITY-ST-2IP
0L [ pelete THLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L CITY-SLZPm o f e e CITY-ST-2P
TIMLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-S5T-2IF
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
"CITYST-ZP - ; _ CITY-5T-2IP B
12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)()), 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 oath; that | am an officer or director
of the corporation or the sageiver or trustee empowered to execute thiggeport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att; nt with an addggess, with all other like .
. g v
SIGNATURE: 7= R %%3
(7 )hNAiJRE ANbTYPED oA PNN'FD NAME OF SIGNING OFFICER OR DIRECTOR [ Ddle Daytime Phong #

—

CR2E034 {10/02)

AV ¥ES6L00



