2000 UNIFORM BUSINESS REPORT (UBR)

i1’
Feb 07, 2000 8:00 a

. Enty Name P96000019635 Secretary of State
_07- ek e
FIRST AMERICAN GAPITAL MORTGAGE CORPORATION 02-07-2000 80073 044 *¥7150.00
Principai Place of Busingss . Matling Address
457 5. GRANT 8T 457 §. GRANT 8T U U ' B D D f
LONGWOOD FiL 32750 LONGWOOD FL 32750-5331 A l
us us
2. Principal Place of Business 3. Mailing Address
“ll"“l TR BT O N R amtes v resim e v
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number
59-3366620
_Zip .  Country Zp ~ Country . . $8 75 o
‘ e et e Vel 03 e L) B, Cerlificale of Status Desired c Pea RaGHired =
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nams
NEGRON' BILL Street Address (P.C. Box Number is Not Acceptable)
457 S GRANT ST
LONGWOOD FL 32750
City FL Zip Code
8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and ttle f epplicable. {NOTE: Registerad Agenl signature required when rainstaing} DATE
8. This corporation is eligible 1o safisty its Intangibie FILE NOWII! FEE IS. $150.00 10. Election Campaign Fln;amcing $5.00
Tax filing requirement and efects to ¢o so. After MAY 1, 2000 Fee will be $550.00 o O -
o Trust Fund Contribution. Added 'z
{See criteria on back) O Make Check Payable o Department of State
11. QOFFICERS AND DIRECTORS 12, AQCITIONS/CHANGES TO CFFICERS AND DIRECTORS |
TITLE PD O Deiste TITLE [ Ghange 1
NAME NEGRON, BILL NAME
STREET ADDRESS 676 Go ACHUGHT DR]VE STREET ADDRESS
CITY-ST-ZIP FERN PARK FL 32730 CITY-ST-21F
TITLE i O peiete TITLE [J Change” 1
NAME NAME
STREET ADORESS STREET ADDRESS
< CITY-ST-2P — - _ . _CiTY-S7-2IP ~ _ L .
TIMLE ] Delete TITLE ] Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-§7-2IP
TITLE O Delete TITLE [ Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ] Detete TITLE [ Changes
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TITLE O] Getete TITLE 3 Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-21P CITY-5T-2IP

13. 1 hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify thal 322
indicated on this report or suppfementai report isffue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oiiice
of the corporation or the receiver or trustee gmpghwey cuie this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 o
changed, or on an attachment wit ad 50w & empowered.

SIGNATURE: ICQUIRED -5~ S8

v/
SIGNATURE AN’ 74’}6 OR rf-‘ren NAME OF SIGNING OFFICER OR DIRECTOR Oata Dayiime Phong #




