2003 FOR PROFIT CORPORATION Aug 27?5]6]3? 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# POB000034868 | egiy.|  Sceretary of State
. Entity Namme :i 08-27-2003 900 .
FIRST ATLANTIC MORTGAGE OF LAKE CITY, INC. S S
Principal Place of Business Mailing Address
136 NORTH MARION AVENLUE . 136 NORTH MARION AVENUE
LAKE CITY FL 32055 LAKE CITY FL 32055
- * . NAIRT AT MR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ' [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
$9-3509007 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] §8'75 Addiiional
'ea Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
R e i e - eEe Lo e T e ;_,,,.,Ngmf,._- et o ——— g AR L L ae e A
KIRPACH, JOYCE Strest Address (P.O. Box Number is Not Acceptable)
RT. 14, 80X 668
LAKE CITY FL 32024
City FL Zip Code

8. The abeve 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 obligations of registered agent.

SIGNATLURE
3 Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating} DATE
FILE NOWI!!! FEE IS $550.00 :
; i 9. Election G inanci
Afer Seplmbor 10, 2005 P wil o 75000 Hecter Carprion s $5.00 o
Make Check Payable to Florida Department of State o . e L h R
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES ) ‘ - O pelee TLE [0 change [ Addition
NAME BASS, DEBORAH F NAME :
staeeT aouress | ROUTE 12, BOX 518 STAEET ADDRESS
cor-st-z¢ | LAKE CITY FL 32025 CITY-57-21P
TLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2P
TILE 1 petete TITLE [CJchange [ Addition
HAME oo o e = ) L L N L3 ! PO R
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-2IF
TITLE 3 velete TITLE ] Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] pelete TILE CJcrange [ Addition
NAME NAME
" STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-5T-2IP .
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-37-21P CITY-$T-ZP

12. | hereby certify that the information supplied 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 report or supplemental report is true and accurate and that my signature shali have the same |egal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report s reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attgeRgpent with an address, with all other like empowered.

SIGNATURE: _h\
[ N

'
Daytime Phone #

LTI:RE ANDTVIEE oR %mn&o i

1y o220zl

CR2EC34 {4/03)



