- 2500 UNIFORM BUSINESS REPORT (UBR) 5

DOCUMENT # P99000102900 FILED
1. Enity Nemo . s Jun 19, 2000 8:00 am
E G c 3 .
FIRSTRUST MORTGAGE & LENDING CORP Secretary Of State
05-17-2000 90981 006 ***150.00
Principat Place of Business Mailing Address
801 N. CONGRESS AVE. #509 B0 N. CONGRESS AVE. #509
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426
F R TR
Suite, Apt. #, etc. Suite, Apt. #, elC. DO NOT WRITEIN THIS ;.SPACE
City & State City & State 4, FE| Number Applisd For
65-0965904 Not Applicable
Zip - . Couniry . Zip - Country 5. Cerliﬁca—te of Status Desired |} _ _gaaeﬁgesqm‘bpm -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
: SHAWN. M. _0-SULLIVAN
HA INCORPORATED Street Address (P.O. Box Numbar is Not Acceptable)
- [~ -~—308 NW 101 TERRACE . ——— = e e —|.80)._N_CONGRESS._AVENUE, __ e
CORAL SPRINGS FL 33071 )
> City Zip Cods
/ [ \ BOYNTON BEACH FL | *$34%
8. The above name, it shomijsknis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. /
SIGNATURE "I/ it 14
TegiEiared agant and The- sppicabie [NOTE: Reghtored Agond signand required when reinsaing) oad -
8. This corporation is efigible ‘o satisfy its Intangible FILE NOW!I! FEE IS $150.00 . ) .
Tax filing requirement and elects 1o do so. Aftor MAY 1, 2000 Fee will be $550.00 10 $:3::’ :unn%mf;ugn:ncmg 0O $5, : .OOI toMF?;Ee
{See critesia on back) O Make Check Payable to Dapartment of State '
11 OFFICERS AND DIRECTORS r12, ADDITIONSIC@@(_EI_E_S_ TO OFFICERS  AND DIRECTORSIN 11 ] _
- e D N et e DPT Kichnpe CJ otlion | 3
- &
NAME PERRIN, SCOTT D NAME 0"SULLIVAN, . SHAWN M. <
stheer aooness | 801 N. CONGRESS AVE. #509 swesiaonness | 801 N. CONGRESS AVE., # 905 &
crv-s-7¢ | BDYNTON BEACH Rt 33428 oY -$1-29 BOYNTON BEACH FL 33426 o
Tneg D O] Celete TLE DVPS O] trange [ Additlen | O
NAME O'SULLIVAN, SHAWN M NAWE WIVOLIN, HEIDI
smeeranoress | 801 N. CONGRESS AVE. #508 smeeTaooRess | 801 N CONGRESS AVENUE, § 905
crv-s-ze | BOYNTON BEACH Fl 33426 Gm-51-2° POYNTON BEACH. FT,. 33426 . S |
THLE [ oetete mE : Dtnange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
L) N - L owestze -
HRE O Celets me ‘ ) T [ Cnange Ll Addilion |
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P ciry-§7-2IP
e C 7 Delsie me [Jchange ] Addition
NAME . MAME . - ’
STREET ADDAESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-21P
e o O oetes e . Ol Crange L Addilion
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY-5T-21P /— K\ . GITY-ST- TP
43, | hereby cerlity that the infgrrat) Adatied with this filing does not gualify for the exemption stated in Saction 1 19.07%3}(0, Florida Statutes. | further certify that the information
indicatad on this repart or kypplb N\l roport is true and accurale and that my signature shall have the same legal effect as it mada under oath: that | am an officer or director
of the camparation of the recpivel o ftes empowered o execute this report as required by Chapter 807, Florida Statutes; and thay my narme appears InfBlocky11 or Block 12 i
changed, of on an attachmgnt with B/address, with all other like empowered.
SIGNATURE: _SHAWN M. Q'SULLVAN A | He flr
TPRINTED NAME OF SIGNING OFFICER O DIRECTOR ) ] [ “Daytsne Prhone ¢




