FILED
2003 FOR PROFIT CORPORATION Jul 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F02000003106 0 Secretary of State
1. Entity Name _ ) o % ?ﬁ* | 07-18-2003 90079 044 ***550.00
FIDELITY MORTGAGE SERVICES, SOUTHERN DIVISION, ST
NC.
Principal Place of Business Mailing Address
12037 BUSTLETON AVE. 12037 BUSTLETON AVE.
PHILADELPHIA PA 19116 PHILADELPHIA PA 19116
I N A OO R
Suite, Apt. #, etc. Suite, Apt. #, etc. m CHECK HERE IF MAKING CHANGES
City & State "City & State 4. FEI Number 4 Applied For
' ) 232971706 Not Appiicable
Zip Couniry Zp Country 5. Certificate of Status Desired [ gg-;?q :’;E:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name =+ .
: Discound Myprfeace Waufmuse L
DISCOUNT MORTGAGE WAREHOUSE INC. :
Streg Addrgss (0. Box Num frrs Nog\cc@am% a %
17070 COLLINS AVE. #262 Wi R AT ve -~/ 9
MIAMI BEACH FL 331 \ '

Y , S Miarh Beach FL [ 1£0

8. The above named entity supmitgfhi tement for the purpose gf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered
/ ,7 X JO' 03

|
SIGNATURE

Signature, typed or printed nar;ne ctrag‘_ﬁéd agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWI!I FEE IS 00
§ / . 9. Election Campaign Financiry
After September 10, 2003 Fee)ill be $750.00 Tru:tlFund Coatr?butig}n " O fg.gqong?;g ¢
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cP ) O Delete THTLE . Ol change [ Addition
NAME SILAYEU, . NAME
saeeT aporess | 9234 JAMISON. AVE. #B _ STREET ADDRESS
orv-si-ze | PHILADELPHIA PA 19115 CITY-5T-2P
TITLE . [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . O Delete TITLE [] Change [ Addition
NAME NAME
. STREETADDRESS |, . _._ _o..  _ e e o o WomeETADDRESS | L
CTY-ST-ZP CITY-ST-2IP ‘ i )
TMLE [ Delete TME iJCharge [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TTLE : [ Delete TINE O Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | 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 repog is frue and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the corparation or the receiver ar trustee erfpowered {0 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 withgan addresk) witteall other like empowered.

SIGNATURE: ___ SIGYA ﬁt‘i‘g&%@@@ﬁlﬂ,@{?@wu | 7-10-03  115-914-5ooo

SIGNATURE ANGISPED OFRERINTED NAME OF SIGNING OFFICER W mnec-rorq Dae Daytime Phone £

8N 90EBYLO

CR2E034 (4/03)



