FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jul 31. 2001 8:00 am
DOCUMENT #  FO0000007003 Secretary of State

1, Entity Name

FIDELITY & TRUST MORTGAGE, INC. yf 07-31-2001 90011 049 7*%530.00
Principal Place of Business Mailing Address
VE BLVD S000-EXECOTIVE BLYD T Tiug
SUTE-R

SURE-0™
ROGKWHEND 20852 ROGKVILLE-ND 20852

A O

2. Principal Place of Business 3. Mailing Address
X c
2000 _(J|Col SIN. g 7000 Wiseniinl AvE
Suite, Apt. #, elc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
CHEVY CHASE MO Cifeyy CaAsE , Mp .2285pg APPLIED FOR Nol Appicabla
Zip Country Zip -~ Country . . $8.75 Additional
20 B ( {f U W '7/99[_& UG 5. Cerifficate of Status Desied ~ [1 ¥ Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
B . e . Name
C T CORPOHATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
A
PLANTATION FL 33324
" City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, tyned or printed neme of registered agent and title if applicabla. (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election C. an Financi
Tax filing requirement and elects to do so. Atter September 12, 2001 Fee witl be $750.00 et por dagc',’ri‘rﬁ’;uﬁ‘c’::”“”g 0 ffc;gﬁo'ﬂ:ife
(See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE C O pelete TILE Do WChange [ Addition
NAME TYSON, ROBERT N : NAME
; sTReeT ADDRESS | G000 EXECUTIVE BLVD SUITE 202 STREETADDRESS | 2ok Laf (Scand s e AVE
: cre-stzp | ROCKVILLE MD 20852 CITY-5T-2P cHEvY CldAsc M0 198 (O
TITLE DpP O Delete TITLE ' Qchange 0 Addition
NAME FIALLO, ROBERT R n:
STREET ADDRESS | G000 EXECUTIVE BLVD SUITE 202 sweer sooess | 7000 (W ISCondS1a AE
| cy-s1-2¢ | ROCKVILLE MD 20852 CITY-ST-ZiP CUEVY  LZUASE . /M 7_&9,'(_
' TITE DVST K Delete TITLE 0sT [y iy ‘ DD Change ~ [3¢Addion
NAME RASCOE.OAMDL _ ¥ | DAY T oA ,
i STREET AGURESS ™| GO EXECUTIVE BLVD SUITE 202 STREET ADDRESS ™| = 4 A’J i
4: ov-s-2p | ROCKVILLE MD 20852 CITY-§T-2P 7000 Wikdens(N &
e [ Delste TNLE CHES ¢ {,H-;g MA | 2281 CCcrange [ Addition
: NAME NAME 4
.E STREET ADDRESS STREET ADDRESS
i CITY-ST-2P CITY-ST-2P
i TILE O Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-218 CITY-57-2IP
i TILE [ Delese TIMLE [Jchange [ Addition
: NAME NAME
: STREET ADDRESS - STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP

13. 1 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 cfficer or director
of the corperation or the receiver or trustee empowergd to exegulethis re as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wi
1 (g v W - ) — d -—
SIGNATURE: SIGNATNZL 2 CZEFAED DA (ounty Trefry Zos %7- 8930

SIGNATURE AND TYPED &R PRINTED NAM{DF SIGNING OFH?’OH DIRECTOR CF) Date Daytime Phone #

1y 2285010

CR2E(34 (5/01)



