2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F96000006183

1. Entity Name

FLORIDA FIDEUTY MANAGEMENT CORPORATION

Principal Place of Business
9600 WEST SAMPLE ROAD
SUITE 500 .
CORAL SPRINGS FL 33065

Mailing Address

9600 WEST SAMPLE ROAD
SUME 500 ~ ~
CORAL SPRINGS FL 33065

2. Principal Place of Business

NS MFOOE

3. Mailing Address

Suite, Apt. 4, elc. Suite, Apt. #, etc.

FILED
14, 2001 8:00 am

Se
V/ Slt)acretary of State

09-14-2001 90010 040 ***550.00

0 O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
31'1483270 Not Applicable
Zi Zi iti
® Country P Country 5. Certficate of Status Desred ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DORIA, THOMAS. T i T vy e
’ Street Address {P.O. Box Number is Not Acceptable)

9600 WEST SAMPLE ROAD
SUITE 500
CORAL SPRINGS FL 33065 City Zip Code

FL

8. The above named entity submits tyfs'sta)

-~

ent for the purpose of changing Its registered office or registered agent, or both, in the State of Florida.

SIGNATURE P

Signaturs, typed or prinleﬁ name uKﬁgisleveu agent and {itls if applicable. (NOTE: Registered Agent signaturs required when reinstating}

DATE

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00

9. This corparation is eligible 1o satisty its Intangible
% Tax filing requirement and elects to do so.

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) O Make Check Payable to Department of State Trust Fund Contriouion. Added o Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ Change [ Addition
NAME DORIA, THOMAS NAME
sTheer aooRess | 9600 WEST SAMPLE ROAD, STE 500 STREET ADDRESS
CITY-ST-2P CORAL SPRINGS FL 33065 CITY-ST-21F
TLE c O Delete TLE [ Change [ Addition
NAME HOVSEPIAN, RAYMOND NAME
sTReeT ADDRESS | 555 CITY LINE AVENUE STREET AUDRESS
orv-st-zP - | BALA CYNWYD PA. 19004 CITY-ST-2P
TMLE ST 1 belete TITLE O Change [ Addition
NAME GLASS, ANN NAME
STREET ADDRESS | 666 CITY LINE AVENUE STREET ADDRESS - i
ory-sT-20 | BALA CYNWYD PA™19004 ‘ ~f or-st-ze
TITLE VPD O oelete me O Change [} Addition
AN ZILBER, SIDNEY N
sTReeT ADORESS | 555 CITY LINE AVENUE STREET ADDRESS
omy-st-ze. | BALA CYNWYD PA 19004 CITY-ST-2IP
TRLE O pelete TITLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§T-2IP CITY-ST-21P
THLE [ Detete TILE [ change ] Addition
NAME NAME ~
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3
indicated on this report or supplemental report is true
of the corporation or the receiver or trustee empowi
changed, or on an attachment with an a j

SIGNATURE: ___ SIGNAY

ke empowered.

raf =y =3 ]
TR E D

e B

)(1). Florida Statutes. | further certify that the information

pate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

A -796-09Y

=7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

aliny
Y ™

Daytime Phone #

AY 6446200

CR2E034 (5/01)




