2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBn) May 05, 2003 8:00 am'
Secretary of State

05-05-2003 90210 005 ***150.00

DOCUMENT # P96000058506

1. Entity Name
1ST SECURITY MORTGAGE BANC, INC. /
Principal Place of Business Mailing Address

1111 KANE CONCQURSE. #502 1111 KANE CONCOURSE. #502

BAY HARBOR ISLAND FL 33154 BAY HARBOR ISLAND FL 33134

2, Prmmpal Placg’ciBusinass 3. Mailing ress }
/ﬁﬂé &"76“«4(' I14/4 A’ﬂf/ éé’hdau/,Sa

IR

i " count
3// 6‘7 Country ?g / s-(‘/f nhld 6, Certificate of Status Desired O
o,

Fee Required

S”"E A Q‘BD A Suite, ApL. #, el ] CHECK HERE IF- MAKING CHANGES
Cipg & Qate / City & Sufte 1 4. FE! Number Applied For
j %’?/éﬂ( ,ﬁ/#’ﬂ/ gﬂ'i’/ /éa{ W ’ 650684829 Not Applicable
$8.75 additional

| 6. Name and Address of Current Registered Agentf

7. Name and Address of New Registered Agent

Name

SMITH, AINSLEY S

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

1111 KANE CONCOURSE, #502

BAY HARBOR ISLAND FL 33154

City

Zip Code

8. The above named
the cbligations of

in reg|stered office or registered agent, or both, in the Stale of Florida. 1 a rmiliar yith, and accept

SIGNATURE . typed or printad n.al}e-ﬂﬁq/ered/apﬁ and title if annhc%\e {NOTE: Registerad Agent signaiura required when reinstating) // DATE
E*(E NOw!l! FEE ls\s{({w 8. Election Campaign Flnancmg $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PCEO O] Gelste L [Dchange [ Addition
NAME SMITH, AINSLEY NAME
sTreeT noress | 20220 NW 3 AVE STREET ADDRESS
ov-st-z¢ | MIAMI FL 33169 CITY-ST-2IP
TITLE O celete TITLE [ Change [ Addition
NAME _ A NAME
STREET ADDRESS . STREET ADDRESS B . B
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP . CITY-5T-2IP
TIMLE D [ pelete TITLE (O Change [ Addition
NAME \": : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TiTLE [ pelete TITLE O change ] Addilion
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP o CITY-ST-2IP
12. | hereby certify that the infarmation supplied with4tis4ling does ngtgualify for theexemption sipted ja-Section 119.07(3)(i), Florida Statutes. | furiper certify that the information
indicated cn this report or supplemental repg ls e and accnd that mf signature-gbetf hgv€ taé same legal effect as if madg under oatyf, that | am an officer or directar
of the corporation or the receiver or steart phwered to e dté this repoglas req 7, Florida Statutes: and thal my namedppears in Block 10 gr Blogk 11 if
changed, or on an attachment wit’an address, with all cibFike empowepdd )
>, 5
SIGNATURE: __ /2755 DS 7 e L F7 fA0F Ot
&icaydnE A PEDC P N‘TE giE OF SIGRINGAFFICER R DIRECTOR Datey - Daing: Phone §f

CR2E034 (10/02)



