2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 25, 2002 8:00 am

DOCUMENT #
1. Emity ame P99000098367 Secretary of State
" FIRST-COMMUNITY MORTGAGE, INC. 01-25-2002 90008 014 ***150.00
Principal glace of Business Mailing Address
2373 W. 15T ST. 2373 W. 18T ST.
FT. MYERS FL 33501 FT. MYERS FL 33901
2. Principal Place of Business 3. Mailing Address : | I“!lll’ "l \l”l ||m II“I Ilm m” ““l mll mll U"I Im' ‘||| ‘I||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number . Applied For
65-096191 1 Not Applicable
Zip ~} Lountry - Zp - - Country 5. Certificate of Status Desired O gi'gesqaggéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
O'NEILL, PATRICIA A

Street Address (P.O. Box Number is Not Acceptabie)

2373 W. 18T ST.

FT. MYERS FL 33901

City ‘ FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and tile it applicab\e 1NOTE Registerect Agent signature réquirad when rainstating) DATE
e i e Aﬂ;';'i;‘?‘;’o‘;’z Teswiloosssogy | 10 EectonCamsiin Frarcng *_ * $5.00 vy oo
=g ’ . Trust Fund Contribution, O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PS [ Delete e [ Change [ Addition
NAME O'NEILL, JAMES L H naME

sTreet sooRess | 2373 W. 18T ST. H STREET ADGRESS

CITY-ST-2iP FT. MYERS FL 33901 CITY-ST-2IF P

e VP Oloeete . [ e - ®@Crange [ Addition
NAME [RVIN, JACK L ] nave

sTReeT AoRess | 5506 S.W. 11TH PL. { STREET ADDRESS

CITY-ST-2IP CAPE CORAL FL 33914 H crv-st-zP

TITLE T . ] Delete TTLE v ~ m:inge [ Addition
NAME O'NEILL, PATRICIA A | navE

STREET ApDRESS | 2373 W. 1ST ST. STREET ADGRESS

CITY-S7-2IP FT. MYERS FL 33901 | ciry-sr-zip

TITLE ] Delete | TTE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P | CITY-ST-2IP

TITLE O Delete TTLE [ Change [ Addition
HAME T NAME
- STREET ADGRESS STREET ADDRESS

CITY-ST-21P ) BITY-ST-21P

THLE O Delete TILE O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P 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)(i), Florida 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 eﬁect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required ptenB07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. ﬁ 3

" Ao O e

I TRRE DM eee Sy, a,/m/m/ Gy o455

p ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #

SIGNATURE:

A - PEERLYO

CR2E034 (9/01)



