2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

V60291

FIRST AMERICAN MORTGAGE CO., INC.

Principal Place of Business

125 KLOSTERMAN RD.
TARPON SPRINGS FL 34639
us

Maifing Address
125 KLOSTERMAN RD.

SUITE 117
TARPON SPRINGS FL 34689
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

135 lf). Klosternnas R

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90362 023 ***150.00

AV R

[ CHECK HERE IF MAKING CHANGES

City & State

ty & Slate

Applied For

4. FEl Number 59_3139402

Not Applicable

Zip

Couniry

$8.75 Additional

i o e ey 5. Certificate of Status Desired _D --Fee Required

ﬁfugq

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HAYES, MlCHAEL E Street Address (P.O. Box Number is Not Acceptable)
125 KLOSTERMAN RD. (PO i P
TARPON SPRINGS Fi. 34689

City Zip Code

FL

nt for tha purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

; L) Micheel € -Haues Presidond

Signature, typed or printed name of registerad agefnd y if applicable. (NOTE: Registered Agent signature &quired hen reinstating)

8. The above named entity submits this state
the obligations of registered agent.

I~le-03

DATE

SIGNATURE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

d

10. OFFICERS AND DIRECTORS | EER ADGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 3 oelete TITLE [ Change  [_] Addition
NAME HAYES, MICHAEL E NAME

street anoress | 9107 WODDRIDGE RUN DR. STREET ADDRESS

crv-st-ze | TAMPA FL 33647 CITy-ST-20

TITLE C O nelets TITLE O cange [ adcition
NAME HILL, DAVID NAME

streer poress | 610 SANTA MARIA DR. STREET ADDRESS

omv-sr-ze | TIERRA VERDE FI. 33715 ) CITY-ST-2P

TITLE [ velete TILE [ Change [ Additian
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2P

TITLE [3 Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-5T-2IP CITY-ST-2IP

TILE [ Defete TITE O Change [T Addition
NAME NAME

STREET ADDRESS STREET ALDRESS

CITY-S1-21P CITY-ST-21P

TIMLE [ pelete TITLE [ Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21F CiTY-ST-2P

12. | hereby certily that the informalticn 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with &n address, willp all othey like smpowered.

SIGNATURE: ]?Jf

UIRF .4 ;
' Micha -Le - - -
SIGNATURE AND TYPED OR FRINTED NAﬁF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

Wy v e

A

CR2E034 (10/02)



