2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 24, 2003 8:00 am

DOCUMENT # P97000040407

1. Entity Name

FIRST REPUBLIC MORTGAGE & LOAN, INC.

ecretary of State

04-24-2003 90133 021 ***150.00

Principal Place of Business Mailing Address
12265 ROCKLEDGE GIRCLE 12265 ROCKLEDGE CIRCLE 41vi1100U
BOCA RATON FL 33428 BOCA RATON FL 33428

Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 505 Applied For

. 6507 99 Not Applicabie
Zip Country Zie Country 5. Certificate of Status Desired O gg’gesqlﬂ?fé"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AMERILAWYER CHARTERED
343 ALMERIA AVENUE
CORAL GABLES FL 33134

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

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgna!ure typed or printed name of reglslered agent and title lf appllcabla (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE S $150.00 v . ) ) )
- ; 8. Election C Fi
B oy 1, 2009 Fo willbe $55000 oS T  §5.00 ey
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PSTD [ Delete TITLE [ Change [ Addition
NAME DEVINS, SHELDON R NAME .
streeT aporess | 12265 RBCKLEDGE CIRCLE STREET ADDRESS
orv-st-2p | BOCA RATON FL 33428 CITY-ST-2P
TITLE VP [ Delete TILE [ Change [ Addition
Nakg DEVINS, DARA S e
streer ADDRESS 1 1100 N DEARBORN AVE #1512 STREET ADDRESS
CITY-ST-2IP CHICAGO IL 60610 CITY-ST-2IP
TITLE 1 cetete TITLE [1change ] Addition
NAME L L ) o
STREET ADDRESS STREET ADDRESS | '
CITY-§T-2IP CITY-ST-21P
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS staeeT aooRess |V ¢ - . ' .
CITY-ST- 2P CITY-ST-2IP
TITLE [ pelete TITLE . [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-721P / CITY-ST-21P

12. | hereby certify that the informaticn suppljed
indicated on this report or supplement.
of the corporation or the receiver or
changed, or on an attachment wit,

SIGNATURE:

i URE REGTD

ith this filing dees not qualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. { further certity that the information
repgrt is true and accurate and that my signat
siee gmpowered to execute this repor

n addrg¢ss, with all ather like empowgared

ToIRED

uired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Black 11 if

have the same legal effect as if made under oath; that | am an officer or director

SE/-22/ -7

/SIGNA‘IUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #

[A-J 8~ ol ¥

nv

CR2E034 (10/02)



