2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000034868

1. Entity Name

FiRST ATLANTIC MORTGAGE OF LAKE CITY, INC.

Principal Place of Business

34 NORTH MARION STREET
LAKE CITY FL 32055
us

Mailing Address

34 NCRTH MARION STREET
LAKE CITY FL 320553930
us

3 Nerth BAren St

Y Rarth Mrten Sk

FILED

May 17, 2000 8:00 am

Secretary of

State

05-17-2000 90916 029 ***150.00
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DO NCT WRITE 1N THIS SPACE

" Suite, Apt. #, etc.

Suite, Apt. #, etc.

4, FEI Number

Applied For

53-3509097

Mot Applicable
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8. Certificate of Status Desired

$3.75 Additional

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WEBB, KM
ROUTE 14, BOX 2410
LAKE CITY FL 32024

oz
Namej&'l

ce ALrpas

rs&_wﬂd.drﬂ (F’ﬁ(& T{mbﬁ%& '}\Bgmame)

City’

W

FL
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

4l

e, typedfor printed namé of registe]

agent and title If applicable

{NOTE: Registered Agent signature required w

hen reinstating) 1ATE

e

9. This corporation is eligible to satisty its Intangible
Tax filing reguirement and elects o do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Conltribution.

$5.00 May Bo
Added to Fees

11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D [ petele e [ Change  [J Addition
NAME BASS, DEBORAH F NAME

sTReer aporess | ROUTE 12, BOX 518 STREET ADDRESS

CITY-ST- 2P LAKE CITY FL 32025 CITY-ST-2IP

TILE [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP CITY-ST-2IP

TITLE O patete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-5T-2IP

TILE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iF

TILE O Detete 1ITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IF

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shal

of the corporation ot
changed, or on

0L

| have the same legal effect as if made under cath; that | am an officer or director
hapter 607, Flofida Statutes; and that my name appears in Block 11 or Block 12 if

Quf-793- 99

SIGNATUR

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER‘?R DIRECTOR

"
/

Date

/0o

Daytirna Phone #

CR2E034 (9/99)



