2003 FOR PROFIT CORPORATION

FILED
Apr 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # =

1. Entity Name

265229

FIDELITY LAND & MORTGAGE CO.

ecretary of State

04-18-2003 90121 024 ***150.00

Frincipa! Place of Business

Mailing Address

1555 JONATHAN CT 1555 JONATHAN CT
LARGO FL 33770 LARGO FL 33770
Arnt
Suite, Apl. #, etc. Suite, Apt. #, etc. M/CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59‘10%252 >$ Not Applicable
= - —
P Country Zip Country 5. Coertificate of Status Desirad O ?sga.gesq Sggétlonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

R T

MOORE, DORIS E
1555 JONATHAN CT
LARGO FL 33770

T T et - — —— -

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerea office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

st Lot

SIGNATURE

LG Tnsstrr

Signature, typed or printed name of regislered agent and title it applicable.

{NOTE: Registered Agent signatura requirad when rainstating)

DATE

ta FILE NOW!!! FEE IS $150.00

& After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State '

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10 OFFICERS AND DIREGTORS 1, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

L ASTD 7 Delete THLE . _ - [crange [ additcn
NAME MOORE, RICHARD F. It NAME -

staeer AoRess | 101 MOORHAVEN DR STREET ADDRESS

orv-st-ze |LIBERTY SC 20857 oITY-ST-2P

TITLE PTD [ betete TITLE [ Change [ Acdition
NAME MOORE,DORIS E NAME

streeT AnDRess | 1565 JONATHAN CT STREET ABDRESS

CITY-ST-2ZIP LARGO FL 33]’70 CITY-57-2IP )

TITLE VD [ Delete TITLE [ Crange  [J Addition
NAME MOORE, RICHARD F. NAME

sTreer ADDRESS | 1555 JONATHAN CT STREET ADDRESS

cry-st-zr ~ | LARGO-FL-33770—= e e — T - sERoTyISTEP T -f"-:-—-«—n - - e St - - -

TITLE sD O pelete TIME E Change L] Addition
wee  WHITE, KIMBERLY A e d iTE Kimb Eﬂ(.} Ry

streer anoress | 1569 BELLAIR LN STAEET ADDRESS o & N:NDING PRV AN
omv-sr-zp | CLEARWATER FL 34624 CITy-ST-2P PaLn HRR BoR FL 34(, i

TNLE {1 Detete TILE [J Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

TIMLE 1 pelete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

12. | hereby certify 1haflhe inforration 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther iike empowered.

AL ATEN %Mﬂﬁr’?fsl dris E. Moo'ﬁEPh’}b

SIGNATURE:

fr‘ //.

03

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayl:mu Phoneg #

oy [AA

NYYYOYU

AV

CR2E034 (10/02)



