2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P97000040407 Feb 14, 2000 8:00 am
FIRST REPUBLIC MORTGAGE & LOAN, INC. Secretary of State
oo . 02-14-2000 90184 012 ***150.00
Principal Place of Business Mailing Address
12265 ROCKLEDGE CIRGLE 12265 ROCKLEDGE CIRCLE
BOCA RATON FL 33428 BOCA RATON FL 334284811
E e s AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State | a. FEI Number | |Applied For
65-0750699 | et
p Couniry “e Country 5. Certificale of Status Desired d l?eae-gesq L‘:i\gecgti”"al
&, Name and Address of Curtent Registered Agemt . T Neme and Address of New Registared Agent
I et T2 - cTT T ’
QﬂEimgiY!EﬁRSSNASgEHED Street Address (P.O. Box Number is Not AcceptableiW;‘__---_-_:_-_m I
CORAL GABLES FL 33134 '
City FL | Zip 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.

SIGNATURE S _
Signature, lyped or printad nama of registered agent and title if applicable (NOTE: Ragistersd Agent signature required when reingtating) DATE

9. This corparation ig eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ‘ - )

| f;:[égjfnin’g'r_eqqirer‘n‘ent and elects to do so. - After MAY 1, 2000 Fee wlll be $550.00 10 E:ﬁ:f‘gzn%agfni',?;ﬁ: e O ff(;gﬂohﬂi’;f ¢
'(Sek criteria'on back) O Bake Check Payable to Department of State '

11, OFFICERS AND DIRECTORS 2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD 7 Delete TLE Vice PRESDENT_ ., [Ocrang WAddition

wwe . .. | DEVINS, SHELDONR.. . ... ... NAE DAea F DEvsng 4

seer anoress | 12265 ROCKLEDGE CIRCLE STETADDRESS | 19y N c,_,q,.,c,; ST -ﬁ. 1730 ‘1

CiTY-ST-28 BOCA RATON FL 33428 amy-st-2p C (- Ic Akq J e Aol v

TITLE [T Delete TITLE d [ Change £ Addition

NAME HAME .

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

THLE < - —rmm | 5= o et ot oammmi e - = smgr s ] Delele s el TMLE L mle | e e e e el O.change [ Aoditicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-21P

TNLE [ Delate TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2F

TILE ’ O Delste TITLE : ; . Ochange [ Addition

NAME ' NAME ‘

STREET ADDRESS STREET ADDRESS

Y- ST-79 CY-ST-ZP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-5T-7P

13. | hereby certity that the informatiogf supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgfrental report is true and acgurate 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 receivégor trustee empowered Bcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmepf vfith an address, with @#0ther like empowered.

SIGNATURE: A\ P b )E‘V/I:f‘:‘ %EJ J/”%ﬂ S6/-27/ -7

/ SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e 7 Daylime Phone #




