2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am ¢
DOCUMENT # F02000005643 T Secretary of State |
1. Entity Name 02-17-2003 90220 003 ***150.00
FIRST FIDELITY MORTGAGE GROUP LTD. INC.
Principal Place of Business Mailing Address
4 RAILRQAD PLAZA 4 RAILROAD PLAZA
GLEN HEAD NY 11545 GLEN HEAD NY 11545
Suite. Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
11 3595375 Not Appiicable
Zip Country Ze Country S. Certificate of Status Desired O $8.75 Additional
) B Fee Required
6. Name and Address of Current Registered Agent —F T T T T 77 Name and Address of New Registared Agent
Name
FLORIDA COMP CE SPECIALISTS, INC. Street Address (FO. Box Number is Not Acceptable)
2331 HANSEN PLACE
TALLAHASSEE FL 32301
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 Fiorida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signatura, typed or printed nama of registared agent and titls it applicable. [NOTE: Ragistersd Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . N .
Atar My 1,200 s wil o $550.00 L 1 $5.00 e e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
e P 3 Delete TILE O change  [] Addition g
NAME KAPLAN, BART , NAME S
stReeT ADDRESS | 110 LINDEN LANE STREET ADDRESS 3
CITY-S7-2IP UPPER BROOKVILLE NY CIY-ST-ZIP ot
[
T Vs O Delce T . TCnange [ Addltion | &
Q
NAME SWYER, DEAN NAME oW D WYER | SEA N
sTreet aDoResS | § TAYLOR DRIVE STREET ADDRESS
CITY-ST-2IF GLEN COVE NY 11542 CITY-S7-2IP
i == == =l-Beiete ————F-nine L.Change . _[[] Addifion, |
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§T-2IP CITY-S1-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TmE [ petete TITLE [ Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE ’ ' - - O Delete TMLE {J Change [ Addition
NAME NAME : R ]
STREETADDRESS |~ "7 7 e - L L . STREET ADDRESS - ,
CITY-5T-21P o omvestae .

12. | hereby certify thal the information supplied with this £ 3 does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutés. | further certify that the information
indicated on this report or supplemental report is frug’and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcler
of the corporation or the receiver or fustee empowgred 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 wit| s, willy'all other like empowered.

SIGNATURE: PR REDINRED 2105

SIGNT’UHE ANDTYPED/OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Data Daytime Phone #




