2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 265229
1. Entity Name

FIDELITY LAND & MORTGAGE CO.

Principal Place of Business

1555 JOHNATHAN CT
LARGO FL 33770

Mailing Address

1555 JOHNATHAN CT
LARGO FL 33770

usiness

oNATHAN CT

2. Principal Place

1S58

3. M‘aggsl-\.dsd.rej ‘r

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90291 030 ***155.00

AARE AR AR R

DO NOT WRITE IN THIS SPACE

City & State

FL

City & State

LARGo, FL

4. FEl Number

Applied For

59-1000252

Not Applicable

Country

83170 | U.5.8.

Zip

33179

UnS.A.

5. Certificate of Status Desired

$8.75 Additional

Fee Reguired

d

6, Name and Address of Current Re:

gistered Agent

7. Name and Address of New Registered Agent

~—MOORE, DORIS E —~— - —— . - =

Name

" Street Address (P.0. Box Number is Not Acceptable)

1555 JONATHAN CT
LARGO FL 33770
City FL Zip Code
8. The above named enlity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the Stale of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and tite it applicabie. [MNOTE: Registered Agent signatura required when reinstating) DATE
9. This corparation is sligible to satisfy its Intangible FILE NOWT! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

o

Trust Fund Contribution. Added o Fees

(See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12. , ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ASTD O Delets e A st ) . [ Change T Addition
NAME MOORE, RICHARD F. NAME ModRE, RicHAR R IT
street AopRess | 101 MOORE HAVE DR STREETADDRESS | | @) M SR " AYEN D',
CITY-8T-2IP UBERTY SC 29689 CITY-ST-2IP L. m s,
TInE PTD O Delote e Wb B [ Charge [ Addition
NAME MOORE,DORIS E ' NAME oo RE, Donys B
steer AD0RESS | 1555 JONATHAN CT streeTancress | VS B8 -J:@N ATHAN CY.
cmv-s-2p | LARGO FL 33770 CITY-57-2P LARGS, BL 3%7 76
TILE VD 1 pelete TITLE go ! v [ change ] Addition
HAME ’ F. HAME :
STREET ADDRESS T%%&%HASDCT STREET ADDRESS | 3 sg"‘sa?: : "l! : : :’ Fé-r.
CITY-ST-2IP LARGO FL 33770 CITY-ST-2IP L& 7 [
TITLE 8D [ Delete TITLE [Jchange  [] Addition
N WHITE, KIMBERLY A, N 'ﬁ?vm‘l L) mBErLy A
- stheerADoREss 1569 BELLAIRLN—~ ==~~~ = =—=- ==~ —— I SIREETADCRESS | =~ |SQQ'-'-ﬁ‘--kk-n-\ﬂﬁ-;-h-‘" — — = s =
orv-s-7P | CLEARWATER FL 34624 OITY-ST-21P CLERRWATE p,. F b 34L 1Y
TITLE [ pelete TITLE [0 Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE O pelete THLE [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corparation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

t with an address, with all cther like empowered.

s £',.

SIGNATURE AND TYPED OR PRINTED

thanged, or on an attachm

SIGNATURE:

E OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

%

nv

CR2E034 (9/01)



