2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000071629

FAIR CREDIT MORTGAGE INC.

Principal Place of Business
7269 GARDEN ROAD

_STE 109

WEST PALM BEACH FL 33404

Malling Address
7289 GARDEN ROAD
STE 109

WEST PALM BEAGH FL 33404

2. Pnnc@&ﬁca@gﬁi m @C‘ 3. Mallln t#Esi] Q 6, %L,m
p etc

qu:le Apt. # etc ;

‘& CHECK HERE IF MAKING CHANGES
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Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90405 033 ***158.75
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B@&HQ \\_ra‘U@;clq FL

Applied For

4. FE! Number 65'0941458

Not Applicable

“234e] USh | S34oM

5, Certificate of Status Desired

TISh

$8.75 additional
e Required

6, Mame and Address of Current Registered Agent__.__ . _.

- o mon_snn -7 NBMe and-Address of New Registered Agent-—

=0l L Donohue Jv

T P 7 TERaCS

m M BendhGARONEL

AFNO

8. The above named enmy »
th "obllgatlons of regefere age

SIGNATUFM

231103

h stat nt for, ose of changmg its registered offfce or registerect agent, or both, in the State of Florida. ! ar\familiar with, and accept

Signature, typed or printed name of regustered agent and title i applicable.

(NOTE: Registered|Agent signature requirad whan reinstating)

N 0aTE

* FILE NOW!! FEE IS $150.00 ;
After May 1, 2003 Fee will be $550.00 ;

Make Check Payable to FEorida Pepartment of Stato

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIREC‘TORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D PRES pErT [ pelete TITLE VP . [J Change Midilion

NAME DONOHUE, PAUL - ¢ HAME FeTaLHER, EXAC

smeer anoress (402 4TH TERR. sTREET AoRESs | 3265 Leaﬁé'E cT.

erv-st-ze | PALM BEACH GARDENS FL 33408 ) CITY-§1-2IP Jue ITER, [ 32458

TTLE VP Wem TITLE 7] Change Kf\ddilion

NAME ANDERSON, SCOTT C NAME Beé‘ Muroso , RAYMowD

sTreeT anoress | 107 SANDAL LANE #2 STREE] AUDRESS ol [Beech

CITY-ST-2IP WEST PALM BEACH F|_ 33404 CITY-5T-2IP AL Reao QHE.D&’\S Q’ 53(_“0

e - e e w!é{é"‘“ —~ e~ T )T mmT e ot =" ) D Change B Addition |

NAME LALWA OHAN NAME

STREET ADDRESS | 4928 SAB E CIRCLE 8220 STREET ADDRESS

CITY-ST-7IP WEST PALM B FL 33417 CITY-51-2P

TTLE [ palete TILE () thange [ Addition

NAME NAME ‘

STREET ADDRESS STHEE;T ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelete TITLE [dchange [ Addition

NAME NAME

STREET ADDRESS STHEE‘T ADDRESS

CITY-ST-2IP CITY-BT-2IP

TMLE [ pelste TLE [J changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ET-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true &nd 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 trustee empowered to execute this report as requirgd by Chapter 607, Florida Statutes; and thay my name appears in Block 10 or Block 1111
changed, or on an attachrnent wi " th alladiger [Tkomm Mg cre Sbl -

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDH

L OZ> Apbboys|

Daytime Phone #

b1

CR2E034 (10/02)



