FILED

2002 UNIFORM BUSINESS REPORT (UBR) .
ERE

1. Entity Name

FIRST SOUTHEAST MORTGAGE CORPORATION 02-18-2002 90163 023 ***150.00
Principal Place of Business Mailing Address

1109 N. FEDERAL HWY. STE 8 1109 N. FEDERAL HWY. STE 8

HOLLYWOOD FL 33020 HOLLYWOOD FL 33020

I G MG B

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2579840 Not Applicable
Zip Country Zip - - | Country.— 5. Certificate ' StatlsDesired ~ []  $8:79 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROBERTS, SCOTT B. Street Address (P.Q. Box Number is Not Acceptable)
1109 N. FEDERAL HWY, STE 8
]
HOLLYWOOD FL 33020 City FL | Z»Coce

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

SIGNATURE
Signature, typed or printed name of registared agent and title if applicabls. {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!t FEE IS $150.00 ) - .
Tox 1il[ngrequirementgand coors tg'do o g Aftor May 1, 2002 Fee wlllsbe $550.00 10. $rect|on Campa\gn Elnanclng 0 $5.00 May Be
o rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TILE PD [ Delete TTLE {(Jchange [ Addition
NAME ROBERTS, SCOTT BRIAN NAME
sreeT anoress | 1108 N FED HWY #8 STREET ADDRESS
CITY-ST-ZP HOLLYWOOD FL CITY-ST-2IP
JmE 1 Delete TILE B errf~ [ Change ,&' Addition
NAME NAME ﬂv;ef‘ Norleaa g
STREET ADDRESS STREETADCRESS | (¢ ¢ . Federy ( Hw \5"?. .
OTY-ST-7P Jovseze | Hollywood, FiL 2300
TITLE {J Delete TITLE ! ’ O change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE [ Delete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE O petete TITLE O ctarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZiP
TITLE (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accugaté ang that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporation or the receiver or trustee empowered to exegute this Yeport as re unred by Chapter 607, Florida Statutes; and that my name appearsg in Block 11 or,Block 12 if
changed, or an an attachmei Rall other Ike empoyvered.

address, wiha ‘d q Lf‘
SIGNATURE: A "’“Sco#B RDBQF‘LS rc/g ca 920-9799

SIGNATUTi AND TYPED OR PRINTED NAME CGF &_GNING OFFICER OR DIRECTOR Date Daytime Phone # x i l .7

CR2E034 (9/01)




