2000 UNIFORM BUSINESS REPORT (UBR)

FILED

D MENT .
DOCUMENT # F94000001179 Mar 27,2000 8:00 am
FSC MORTGAGE CORPORATION Secretary of State
03-27-2000 90088 050 ***150.00
Principal Place of Business Mailing Address
7240 MCKNIGHT RD 7240 MCKNIGHT RD
PITTSBURG PA 15237 PTTSBURG PA 15237-3510
us us
=P i NSRRI
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
25 1449605 Not Applicable
Zp ?ountryw ap - Country 5. Certificate of Status Desired O ?ese gesq Lﬁ:ﬂt'ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAYLORr DAVID R Street Address (P.O. Box Number is Nat Acceptable)
1475 TUNGHILL DR.
TALLAHASSEE FL 32311
City Zip Code
. FL

SIGNATUR - Q’/ 22/20900
Signature, typed or printed pay oiragigﬁred agent and 144 gﬁucams, (NOTE: Registered Agent signature required when reinstatng) DATE

9. This corporation is eligibl;:t:)?avéy its Intangible k4 FILE NOW1! FEE |$_: $150.00 10, Election Campaign Financing $5.00 way Be
ax filing requirement and.#fécts to do so. [{ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added o Fees
( ia-optack Make Check Payable to Department of State
1. QOFFICERS AMD DIRECTORS 12, ADDITIONS ICHAMGES TQO OFFICERS AND DIRECTORS (M 141
TME PTS ] Delete TTLE [Jchange [ Addition
NAME MAGGIO, JOSEPH W NAME
STReET ADDRESS | 7240 MCKNIGHT RD STREET ADDRESS
CITY-§T-2P PITTSBURGH PA 15237 CITY-ST-2P
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY- 5T-1P CITY-ST-2P
TITLE (3 oetete TWILE - [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-21P J
TILE [T Detete JmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-51- 2P
TITLE o [ pelete TITLE (O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2%
TILE \ [ peiete TIMLE [J Change [ Addition
NAME ' : NAME
STREET ADDRESS STREET ADDRESS |
CiTY-ST-21P CIY-ST-27. .~ ) X

13. | heraby certify that the information supplied with this fllmg does not qualify for the exemption Ytatéd in Section 119. 07(3)(i), Florida Statutes. | further certify that the information
indicated on this rg syplemental 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
i émpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Bjock 12 if
changed, or on gn atta wnh an address, with all other like empowered,

AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

AND TYPED QR P




