FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 28, 2003 8:00 am

DOCUMENT # P98000073711 ecretary of State
1. Entity Name 04-28-2003 90458 011 ***150.00
FIRST WESTERN MORTGAGE CORPORATION
Principal Place of Business Mailing Address
301 YAMATO RCAD 301 YAMATO ROAD
SUITE 313 SUITE 313
BOCA RATON FL 3343 BOCA RATON FL 33431
r e R MR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. # &tc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65_086 1709 Not Applicable
2 Country Zip Country 5. Certificate of Slatus Desired J g‘i‘g‘i‘lﬁ:ﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
- emm ST e o - e Tem e o =TT |- Name:,-""'\‘ - - - = ™ — . — -

H KINS, JOHN O Street Address {(P.O. Box Number is Not Acceptable)

BOTA RATON FL 33431 | city FL | ZioCode

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agert signature raquirad when reinstating} DATE
FILE NOW!!! FEE IS $150.00 :
. 9. Election Cal ign Fi i
After May 1, 2003 Feo will be $550.00 Featruna oo g 32,00 ey 20
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [ telete TITLE [ Change [ Addition
NAME HOPKINS, JOHN O NAKE
sTheet a0oRess | 301 YAMATO ROAD, SUITE 3131 STREET ADDRESS
cri-sT-zp - {BOCA RATON FL 33431 CITY-ST-7IP
TIE 7 oslete TITLE v [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE O elete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS e e B o - - . ] STREET ADDRESS.. . . e . .
CITY-$T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-8T-2IP
TTLE [ pelete TLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 7IP
TITLE ] Delete TILE [J Ghange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report |s lrue am? accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee e precute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with ap-adfdress er like empowered.,

SIGNATURE: % REQUIRED yfes/sz  ca) 392- 7000

CIGHATYRE AnDT\fPE’D"GmeTED NAME OF SIGNING OFFICER GR DIRECTOR 4 / Dates” a¢lime Phone #

CLTVOLU

nv

CR2E034 (10/02)



