- FILED
2003 FOR PROFIT CORPORATION Mav 07. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT #  P97000045661 Secretary of State
05-07-2003 90153 037 ***150.00

1. Entity Name

FLORIDA CAPITAL MORTGAGE COMPANY

Principal Place of Business Mailing Address

268A PALM COAST PARKWAY NE 2684 PALM COAST PARKWAY NE

PALM COQAST FL 32137 PALM COAST FL 32137

2. Principal Placa of Business 3. Mailing Address ‘ l"”lll ”l m“ m" ||“| “Hl "m “M ||||‘ |“l| lml m“lm “l'
Suite, Apt. #, atc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59—344732? Not Applicabie
I t Zj : i

ap Country P Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

- ———__-_-G.Name and Address.of.Current Beglstered Agent —— —  — | ——— ——— -——__7.-Name and Address of-New Regiatered Agent
Name
HAAS, JOE Street Address (P.O. Box Number is Not Acceptable)

268A PALM COAST PARKWAY NE
PALM COASF FL 32137
R City FL Zip Code

8- The ahgove narned émity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
- the obligations of registered agent.

SIGNATURE

5igna'!lu‘re. typed or printed name of ragislered agent and titls if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 6. Elsciion Camoaign Financi $5.00
After May. 1, 2003 Fee will be $550.00 + leeton oneMancing - -0 May Be
Make Check Payable to Florida Department of State Trust Fung Gontribution. U Added to Fees
10. CFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTSD O Delese TITLE [ Change [ Addition
Nt HAAS, JOE N
STREET ADDRESS | 268 A PALM COAST PARKWAY NE STREET ADDRESS
CITY-§T-71P PALM COAST FL 32137 CITY-ST-2P
TITLE NETEY. O Delete TITLE [ Changa [ Addition
NAME EVANS LAWRENCE NAME
STREET ADDRESS 268 A PALM COAST PARKWAY NE STREET ADDRESS
Cme-ST-ZP | PALM COAST FL 32137 - - - - e ery-ST-2IP - - -
TITLE v O pelete TME [ Change [T Addition
NANE CHIN, VICTUR NAME
STREET ADDRESS [ 2@ A PALM COAST PARKWAY NE STREET ADDRESS
Gy-sT-2P | PALM COAST FL 32137 biy-ST- 2P
TILE Vv O pelete TTLE [ change [ Addition
NAME THOMPSON, BRENDA LEE NAME
STREET ADDRESS | 268 A PALM COAST PARKWAY NE STREET ADDRESS
ort-s-7 | PALM COAST FL 32137 crv-st-zp
TILE [ peler TILE v [] Change Addition
NAME e NAME RENEE  mMoRRIS ¢ =
STREET ADDIRESS ' sweersoviess | AC8 A PALM CoAST  PARKwAY N
GITY-57-21P CITY-ST- 2P P L CokST ¢ 33037
e O] Delete e vV ! I Chenge  Jig] Addition
NAME NAME IKENNETH A,  LASEE
STREET ADDRESS strreTacoress | Lo ¥ A /Aftm AO0AST ’;’AUZN py NE
CiTY-ST-ZIP I CITY-ST-2IF Prim  rops T . FC 3237

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver ar trustee empowarad to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment n address, with gif other llke empowered.

SIGNATURE: Sllv PN A e N I ?’Aa/ﬁ 386 y¥7-3045

SIGNATFHE /Nn'rfPEn 'gii_ HIN1'|EI‘:tA NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #
. 'e

VUYL AL

FALY

CR2E034 (10/02)



