2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am
DOCUMENT # P97000071155 ; Secretary of State
1. Enlity Name 172 e sk 3k
FIRST HOME TITLE OF MIAMI, INC. 03-17-2003 91099 037 77130.00
Principal Place of Business Malling Address
10705 SW 104 ST 10706 SW 104 5T
MIAMI FL 33176 MIAMI FL 33176
I — R R
Suite, ApL. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0777121 Not Applicable
4ip Couniry Zp Country 5. Ceriificate of Status Desired [ ?g-;’gqﬁfe‘ﬁ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o MQHB!SON’, HOBE_,R,T_A H;ﬁ___ﬁ [ e i .| -Street Address (P.O_Box Nurnber. [z Mot Acceptable) = —
10705 SW 104 ST
MIAMI FL 33176
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. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
. Signaiure, typad or prinled name cf registered agent and title if applicable. {NOTE: Aeagisizred Agent signature required when reinstating) DATE
.
- FILE NOW!I! FEE IS $150.00 ) N .
9. Etection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
L PSTD ’ T oelete TITLE [ change (3 Addttion
NAME MORRISON, ROBERTA H NAME
STREeT ADDRESS | 18425 SW 200 STREET #300 STREET ADDRESS
oITY-ST-2IP MIAMI FL 33187 CITY-ST-2IP
TLE VD [ pelete TITLE . O change [ Addition
NAME MORRISON, ROBERT G A
sTReeT ADDRESS | 9300 S. DADELAND BLVD #201 STREET ADDRESS
CITY-ST-21P MIAMI FL 33156 CITY-ST-2IP
TiLE CEO O petete TITLE [J Change [ Adition
hav STUCKER, ROBERT E NAvE
-STAEET ADDRESS-| 6300 -S-DADELAND:BLVD - - - STAEETADDRESS..|oo o o —
CITY-ST-2IP MIAMI FL 33156 CiTY-ST-2IP
THLE [ petete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21P CHTY-ST-2IP
TILE [ petste TITLE [ Change [ Addition
NAME NAME
STAEET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P )

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this r%port or supplemenial report is true and accurate and that my signature shail have the same [egal effect as if made urder oath; that | am an officer or director
of the corporation br the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namefappears in Blo%m oL ?Iock 11if

changed, or on an attachment with a 53, with all cther like empowered.
i " -
T UR

o o

JIT VLY I

Iw

CR2E034 (10/02)



