2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000034868 May 10, 2001 8:00 am

1. Entity Name
FIRST ATLANTIC MORTGAGE OF LAKE CITY, INC. Sgggggi;?; (gf*gt?oge

Principal Place of Business Mailing Address

34 NORTH MARION STREET 34 NORTH MARION STREET

LAKE CITY FL 32055 LAKE CITY FL 32055 UV LI

us us

s s —————— [N
4 Norty, Maroor SReedt Y Norkth MARIOA StReek] -
Suite, Apt. #, etc. Suite, Apt. #, etc. 00O NOT WRITE IN THIS SPACE

City & State ¢ City & State . 4. FEI Number 59.3509097 Applied For
Lﬁ.aKl Cl"'q T:(- . Lﬂfa w , F(— Not Applicable

Zp ¢ Cougtry %l'o Ss 9 rCOliTS ﬂ__ 5. Certificate of Status Desired a $8.75 Additional

3 ;DS S Ll Sg' Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

- - - - - e - - -1 Name R - - - -
KIRPACH, JOYCE :
AT. 4’ BOX 2513 Street Address {P.C. Box Number is Not Acceptable)
FCRT WHITE FL 32038 -

City FL Zip Code

ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Yfar/o/

agent and titla if applicabla, (NOTE: Registerad Agent signatura reguirad when reinstating) ’ / DATE /

8. The above name;

SIGNATURE

rinted name of register,

CR2E034 (10/00)

i ion is aligi sty i i n
9. This corporation is efigible to satisty its Intangible FILE NOW!!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Teust Fund Cortribution. O  Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE ] [l Delete TLE ] change [ Addition
NAME BASS, DEBORAH F NAME
swreet aporess | ROUTE 12, BOX 518 STREET AGDRESS
CITY-ST-2IP LAKE CITY FL 32025 CITY-ST-2IP
TITLE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZP CITY-57-2IP
TITE - [ Delete TITLE ] [ Change [ Addition
" NAME I R - ) NAME ’ : -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2IP
TITLE [] petete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-Z7P

13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this rgpOBrappplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation pr the recéyer or trustee empowered to executa this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an\attacpmentyyith agaddress, with all other fike empp@ered.
H-29-01  38-752-9%0

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING QFFICER O’ DIRECTOR Date Daytime Phone #




