E

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P97000083182

FIRST MORTGAGE AMERICA, INC.

Principal Place of Business
1700 E. LAS OLAS BLVD.
Fd)

FORT LAUDERDALE FL 33301

Mailing Address

1700 E. LAS OLAS BLVD.
0

FORT LAUDERDALE FL 33301

2. Principal Place of Business

3. Mailing Address

FILED

Mar 03, 2003 8:00 am

Secretary of State

(03-03-2003 90845 001 ***150.00

CATAVE JVRINIR}

L

e

Suite, Apt. ¥, otc. Suite, Apt. #, etc. /// [ CHECK HERE IF MAKING CHANGES
-
City & State City & State 4. FEI Number 65'0789388 Applied For
Not Appticable
Zi Zi C it
P Country b ountry 5. Certificate of Status Dasired | $8.75 additional

Fee Required

- 6. Name and Address of Current Registérad Agent

7 Name and-Address of New Registered-Agent-

CLIMINO, DEE
633 SE 3AD AVE.
FT. LAUDERDALE FL 33301

B air . Wiricht

Street A

EOL Pzt il Drive.

“ ¥t . \avdedale  FL

Zi%mga?> l ‘6

8. The above named enﬁmits this statement for the purpose of changing its registered office or re

gistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations
SIGNATURE
A SicRaLge, typ

| edagent.
x - .
irq PV Bunu:.._wg,‘@ﬁ(' 2|zt |0z
r ghyfted namb of registered agent and title it applicable. {NOTE: Registered Agent signatura required when reinstating) D*E ¥

FILE NOW!! FEE !

&

Make Check Payable to Florida Department of State

] $150.00
« After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing .
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TWILE PD _ O Detete TITLE (O Change [ Acdition
HAME WRIGHT, BLAIR L NAME

sTReeT AnDRESS | 1606 E. LAKE DR. STREET ADDRESS

CITY-ST-2P FORT LAUDERDALE FL 33216 CITy-S1-Z1P ‘

TTLE [ pelate TiTLE O Change [ Addition
NAME NAME

STREET ACDRESS P = -w =) STREETADDAESS ( _ __ = . _

CITY-5T-2IP CITY-ST-2IP

TILE ] pelete TITLE [JChange  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 1 pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE (3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IF

TALE 1 vefete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify thatthe information su

indicated on this raport or suppleme
of the carporation or the recej
changed, or on an attach

SIGNATURE:

fusyfe enlpowered tg execute this report as requi

n

pplied with this filing does not qualify for the exemption stated in Section 11

I

an A R e e
-:.;-l ;ﬂ\u/ﬂ\ P fq

1 is true and accurate and that my signature shall have the sam

dress, with gl olper ike empowered.

RECGZ=D

9.07(3)(i), Florida Statutes. | further certify that the information
e legal effect as if made under oath; that | am an officer or director

red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

54139 z0p

SIGNARJR

OR PRINFED NAME OF SIGNING CPFICER OR DIRECTOR

i

Daytime Phone #

2{>g|om
e |

CR2E034 (10/02)



