2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT #  P98000096249 ecretary of State

1. Entity Name 04-24-2003 90117 038 ***158.75
FIRST MORTGAGE SOLUTION INC.

Principal Place of Business Mailing Address
11455 SOUTH ORANGE BLOSSOM 11455 SQUTH ORANGE BLOSSOM 1
19 19 1 01 1

suaeo i WA

2 il?csg \a@of Business 3. Mailing Address
&OMTL’L. g
Sui%iApt #, etc. Suite, Apt. #, etc. K CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
OELB» J)U FL— 59—3567841 Not Applicakle
Zip Country Zip Country - . ,m/ $8.75 Additionas
3157 3-] Oﬂnﬂ) 5C- 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- v e S e e Lr eTEem e e Y Name-. - mE e - [
Clen)  Stedpt7

ECKERT, STACY APA,

2415 S. VOLUSIA AVE, A4 AR BW@W& TBL

ORANGE CITY FL 32763 Sue (§
Y oRLADD FL | 35¥%z27

8. The above named entity submits thi

statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cobligations of re ed-agent

SIGNATURE Lf 2{~03
* SignMreuyped or printed nglmt.? of registered agent and 1itle if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
et
s ‘FILE NOW!I! FEE 1S $150.00 ) ) ) )

—— e » 9. Election C Fi

5 ator May.1, 2009 Foo wil b $350.00 e o 1S 1 5,00 uayge
Make Check Payable to Florlqa'fDepartment of State '
10. . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
e . | DCEO 1 Delate TITLE [ change (] Addition
NAE STEWART, GLEN JR. NAME
STREET ADDRESS | 11455 S. ORANGE: BLOSSOM TRAIL #19 STREET ADDRESS
CITY-ST-ZiP ORLANDO FL 32837 CITY-57-2IP
TITLE ST : 73 pelete TITLE [J Change [ Addition
NAME CHANDLER, AUSHA NAME
STREETADDRESS | 11455 S. ORANGE BLOSSOM TRAIL #19 STREET ADORESS
CITY-§T-2IP ORLANDO FE-32337 CITY-5T-2IP
TITLE VP O pelete e [J change (] Addition
NAME STEWART, GLEN JR- - e S e e o S NAME e e VUV —— .
STREET ADDRESS | 11455 S. ORANGE BLOSSOM THAIL #19 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32837 CITY-S8T-2IP
TILE P ] Detete " me [ change [ Addition
AN SHANT, STEWART NAME
STREET ADDRESS 14103 COLON'AL GRAND BLVD STREET ADDRESS
CITY-ST-2P ORLANDO FL 32837 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS '} STREET ADDRESS
GITY-ST-7IP } CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporaticn or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit address ’ h all other like empowered.

SIGNATURE: : %’% QUIRED 4-21-63 o) SEE-~4bY

SIGMURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N Date Dayiims Phone #

FTAAJF FS

v

_CR2E034 (10/02)



