FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jun 13. 2002 8:00 am

DOCUMENT # V60291 Secretary of State
. Entity Name
FIRST AMERICAN MORTGAGE CO., INC. 06-13-2002 90382 049 ***550.00
Principal Place of Business Mailing Address M
125 KLOSTERMAN RD 125 KLOSTERMAN RD
SUFEH? SHIFEHT
TARPON SPRINGS FL 34689 TARPON SPGS FL 34689
- : RGN
2. Principal Place of Business 3. Mailing Address
i28" KlosTerman Qd 125~ W KIa.Sf"-ﬂ(‘mM

Suite, Apt. #, etc. . Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number Applled For
Tavp i < print FL TAarpon Sprirsd | FL 58-3139402 Nat Applicable

. [ Li . I L]
fi"(}?‘? 02{2& §IL 6 8 q our;t/rly I A‘ 5. Certificate of Status Desired O ?g‘gg,ﬂ?f;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R ’ - Name pan - Y vl
7 ™ Mickaf E Hages
' S Street Address (P.C. Box Number is Not Acceptabl
3770 EMBASSY-CIRCLE. FE S e R e Roadl
M Tarpon Sprias FL | %0 ¢4

8. The above named entity subimits this staternent for the purpase of changing its registered office or regislemd agent, or bothfi] the State of Fiorida.

SIGNATURE m’cfl\ﬂd E. Hﬂ'ﬂ'ts Wyé/ {’ ﬂl——‘ 5_/3 //0 P

Signature, typed or printed name of registered agent {rj title if applicable. (NOTE: Ragistered Agenl signatura mquifd wfan rainstating) DATE
9, ;Zfﬂc:;:rporau?n is eligibte to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contr bution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
19, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE VPS Wetete TLe Pree cdend” [ Change Fﬁwnmon
NAME HEFUIN, CHARLES M. Ii NavE Mackaef E- [Hagds
sTreeT aooress | 3770 EMBASSY CIRCLE stecTaooness | G107 mJoodrid B CRuian Drinl_
cry-st-2r | PALM HARBOR FL CITY-5T-21p TW“ . FL 3344 =
TLE :PrCSM 7 celete TITLE (‘_ hW'#Y\M ] Change MAddmon
NAME ok NAVE DryIdD Hrel | )
STREET ADDRESS STREETADDRESS 1o | D R auta-Nowr i Prive
CITY-$T-21P ov-S2P Ttevra \/Gfdé, . FL 2375
T T e Y BT L ClChange [ Addiicn
NAME o HAME
STAEET ADDAESS STREET ADDRESS
CITY-5T-2iP CiTY-5T-21P
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-2PP
TITLE [ Deleste TILE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ATDRESS
CITY-ST-28 CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or directar
of the corporation or the receiver or trustee empowered to execute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrewke ampoyred.
h NG AT el e G
SIGNATURE: . S ONATHCH =S A

IRED l0702  {727)A45 DS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGfFfEH oR DIRECTOR Cats Daytime Phone #

Z1219a0 |

A4

CR2E034 (9/01)



