2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F96000006183 Mar 28, 2000 8:00 am

1. Entity Name

FLORIDA FIDELITY MANAGEMENT CORPORATION Secretary of State
(03-28-2000 90005 005 ***150.00

Principal Place of Business Mailing Address
9600 WEST SAMPLE ROAD 9600 WEST SAMPLE ROAD
SUITE 302 5130 SUITE a2 50
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 330654035
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

ity & Stete City & State 4. FE(Number Sppec o
31 1483270 Not Applicable

Zip Country Zip Country 5. Ceriificate of Status Desired O ?g.;fgnﬁid;tional
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
Name
DOKRR
DIORA, THOMAS Street Address (PO, Box Number is Not Acceptable]
9600 WEST SAMPLE ROAD
SUITE 387 50
CORAL SPRINGS FL 33065 o EL [7o oo

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

SIGNATURE
. Signature, typed or printed name of registered agent and 't“e it applicgbla (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ~© FILE NOW1!! FEE IS $150.00 10. Eiection Campaign Firnanci
- . ! 3 paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
{Ses oriteria on back) a Make Check Payable to Departinent of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PDeRif O Delele TLE O Chenge (] Acdition
NAME DIORIA, THOMAS NAME
seeT a00kess | 9600 WEST SAMPLE ROAD, STE. 32 5O STREET ADDRESS
CITY-ST-2P CORAL SPRINGS FL 33065 CITY-§7-7IP
TITLE C O Delete TITLE [ change [ Addition
v HOVSEPIAN, RAYMOND NAME
sTREET ADDAESS | §85 CITY LINE AVENUE STREET ADDRESS
CITY-S3-2IP BALA CYNWYD PA 19004 CITY-5T-2P
TITLE -8T - -~ {J Delete TITLE [T change [ Addition
NAME GLASS, ANN NAME
STREET ADDRESS | 855 CITY LINE AVENUE STREET ADDRESS
CITY-ST-2IF BALA CYNWYD PA 19004 CITY-8T-2IP
TITLE VPD O Delete TILE [Jchange  [] Addition
A ZILBER, SIDNEY NAE
STREET ADDRESS | 555 CITY LINE AVENUE STREET ADDRESS
CITY-ST-2IP BALA CYNWYD PA 19004 CITY-ST-2IP
TITLE [ Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TIMLE O Delete TIRLE [ change [ Addition
HAME RAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

g does not qualify for the exemption stated in Section 119.07(3)(i). Flcrida Statutes. | further certify that the information

nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ld to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
Il pther ke empowered.

REQUID BARO00  asY-190-029Y

ING OFFICER QR DIRECTOR l -I Date Daytung Phone #

13. | hereby cerity that the information supplied wit
indicated on this report or supplemental repari
of the corporation or the receiver or
changed, or on an attachment witl

SIGNATURE:

Lty



