2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT #  F97000000482 MSar 01, 2002f %tO(z am
1. Entity N_ame ecre al ’ O a e
FINANCIAL DYNAMICS MORTGAGE CORPORATION 03-04-2002 90004 021 ***150.00
Principal Place of Business ' ' Mailing Address
1549?PI_.AINFIE'L_{JV'PIKE 1543 PLAINFIELD PIKE
JOHNSTON RI 02912 T JOHNSTON RI 02618
2. Principal Place of Business 3. Mailing Address ||I|’||I MI II"I 'II“ ||“| |I'|| |I|“ I|”“I|“ Ilm IIIII mll "II ‘“‘
Suite, Apl. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Applied For
05'0479437 Mot Applicable
- = —
Zip Country b Country 5. Certificate of Status Desired O $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- . - . Name - .
BLUMBERGEXCELSIOR COR :RATE SERWCES' INC. Street Address (P.O. Box Number is Not Acceptable)
4435 OLD WINTER GARDEN RD
ORLANDO FL 32802
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.
JSIGNATURE
. Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signatue required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!l1 FEE IS $150.00 ‘ C
10. Election C Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trz[s;t‘(lizn dagg;lrgi;guﬁzw:nclng 1 fij"gqoh;?ésﬁe
(See criteria on back) O Make Check Payable to Department of State ‘
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPST (1 Delete TITLE Mhange [ Addition
NAME WILLETT, WARREN C NAME
stReer aooress | 72 MIA COURT STREET ADDRESS
orv-stze | JOHNSTON I 0219 asze | osrictok RL oesw b
TILE O pelete TILE [0 Change ] Addition
NAME NAME _
STREET ADBRESS STREET ADDRESS
CITY-ST-2iP ’ CITY-ST-ZIP
TILE [ pelete TITLE . [ cChange [ Addition
NAME B NAME - - -
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CITY-ST-2IP
NLE O peiete TITLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' S CITY-ST-2IP ]
TIILE o oo O Delete TLE (O Change [ Addition
NAME R ' HAME
stesTADDRESS [T _— STREET ADDRESS
CITY-5T-21P ' I (12 . .
me, . | L O Delete TILE B ' [Jchange [ Addition
NAME T e T . ' ' o
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 officer or director
of the corporation or the receiver or trustee empowered to execute thiglapgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other lika d.
DR NS TR Pl 401-942-9400
SIGNATURE: ___ <@ AaAgthe: o ety

SIGWPEO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytme Phone #

]
-+

CR2E034 (9/01)



