2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F96000000316 Apr 27,2000 8:00 am

1. Entity Name

FIELDSTONE MORTGAGE COMPANY ecretary of State

04-27-2000 90090 036 ***150.00

Princinal Place of Business Mailing Address
11224 SAILBROOKE DR 11000 BROKEN LAND PKY
RIVERVIgW FL 33568 STE 600
us COLUMBIA MD 21044-3534
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 52'1926633 Applied For
Not Applicable

2P Country op Country 5. Certificate of Status Desired d gese.gsq Lﬁrdec‘l::tional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
CT COHPORATION SYSTEM Sireet Address (F.O. Box Number is Net Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registerad agsnt and Lue if applicable. {NOTE: Registarad Agant signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangibie FILE NOW!!! FEE IS $150.00 i N
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ?E::Iﬁzncdagoﬁ‘r?;ug?: neing O fg;gﬂ:ﬁi’;: ©
{See criteria on back) g Make Check Payable to Departiment of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PM [ Deiete TITLE [ Change [ Addition
NAME SONNENFELD, MICHAEL J HAME
STREET ADDRESS | 11000 BROKEN LAND PKY- STE 600 STREET ADDRESS
CITY-ST-ZIP COLUMB]A MD 21044 CITY-ST-2IP
TIME cDh O Delete TMLE [ Change [ Adettion
NAME CARREL, HERB NAME
STREET ADDRESS | 83191 SAN PEDRO- STE 1030 STREET ADDRESS
CITY-ST-21P SAN ANTONIO TX 78218 CITY-ST-2IP
TIME ST [ Delete TTE SR/V Bl change [ Addition
NAME COLCLOUGH, SCOTT NAME COLCLOUGH, SCOTT
STREET ACDRESS | 11000 BROKEN LAND PKY- STE 600 STREETADDRESS | 11000 Broken Land Pky-Ste600
ov-si-2p | COLUMBIA MD 21044 (ms2®  |ooplumbia, MD._21044
TILE SRV 7 Delete TITLE 3 Change [ Addition
NAME UCHINO, GARY NAME
STREET ADDRESS | 11000 BROKEN LAND PKY- STE 600 STREET ADDRESS
CITY-5T-21P COLUMBIA MD 21044 CITY-8T-21P
TITLE v [ pelste TITLE [ Change (] Addition
NAME SLACK, DIANE NAME
STREET ALDRESS | 19000 BROKEN LAND PKY- STE 600 STREET ADDRESS
CITY-ST-2IP COLUMBIA MD 21044 CITY-S1-21P
TILE [ pelete TITLE S /T [ Change [)_{I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS GRAYSON, EOUGLAS d Pk St 600
CITY-$T-2IP CITY-ST-21P 11000 Broken Land Pky - e

Fan | q 2an e AT 210 A4
. B . ) R o 3 " O L) g} ~ \* A 3 N - -
13. | hereby certify that the information supplied with this filing does not qualify for the exemption state‘d'm Saction 11"9%)’(3)(1), Florida Stattes. | 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 receiverpr trustee empowerggAo g kute ori as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
it o4 Aer like, ered.

changed, or on an attachmep Gitn-an address .f
4. S L AT Yo
S'GNATURE= A ALC EAZRL L. stack, ve 4-21-00  410-772-7236

4 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone #

CR2E034 (9/99)



