200C-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 47 FILED
Do =N # F97000003470 Feb 29, 2000 8:00 am
FIDELITY MORTGAGE FUNDING, INC. Secretary of State
, 02-29-2000 90100 047 ***150.00
Principail Place of Business Mailing Address
E. SKIPPACK PIKE 7004 WEST BUTLER PIKE
- PA 19002 AMBLER PA 190025146
2 i s 0 RO
7004 W. Butler Pike
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & Stale 4. FE| Number Applied For
Ambler, Pennsy lvania 52-2017993 Not Applicable
1 9?)%2 Céusn;y Zip Couniry 5. Certificate of Status Cesired | gese' ggq L‘ﬁ?e‘g“"”al
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAYLOR, DAVE Street Address {P.O. Box Number is Not Acceptable)
FLORIDA COMPLIANCE SPECIALISTS, INC.
1331 E. LAFAYETTE ST, SUITE C
TALLAHASSEE FL 32301 S FL [0

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

RSN S R L

S|GNATURE [ AN B L

Si‘gTr:gle[je_.‘ly‘p_adgr ?:in!ad nama of registered agent and titte f applicatla (NOTE: Registsred Agent signature requirad when rainstanng) DATE
. This corporation is eligible to satisty its Intangible FILE[NOW!!! FEE IS $150.00 i .
? Tax filingprequlre_;ment%r_'ld elects toydo 50. o After NEAl!Y 1, 2000 Fee wil|$be $550.00 10. .E ig: I:S n(?éagﬁ;a‘lng;;ui::ncmg O f?d'gqohg);fe
(Seecriteriaonback), . - . O Make Check. Payable to Department of State ‘
1. ] i OFFICERS AND DIRECTCRS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE CDPT O Delete TITLE & Change [ Addition
NAME COHEN, DANEEL G NAME
STREETADDRESS | 7 E SKIPPACK PIKE STREET ADDARESS 7004 West Butler Pike
orr-si-ze | AMBLER PA 19002 CITY-5T-21P Ambler, PA 19002
TITLE P ' [ pelete TITLE Jd Changs (] Addition
NAME KOEHL, MICHAEL W NANE
STREET ADDRESS | 7 E SKIPPACK PIKE smeeraopaess | 7004 West Butler Pike
omy-sT-zP | AMBLER PA 19002 CITY-ST- 2P Ambler, PA 19002
TME  — |8 e remn : - & Detete -~ -J| e |- Secretary [J change {1 Addition
NAME HARTZELL, LINDA NAME Regina Wessner
STREET ADDRESS | 7 E. SKIPPACK PIKE STREET ADDRESS 7004 West Butler Pike
CITY-ST-ZP AMBLER PA 19002 CITY-ST-2IP Ambler, PA 19002
TNLE D [ Delete TITLE [ Change [T Addition
NAME SCHAFFER, SCOTT NAME
STREET ADDRESS | 1521 LOCUST STREET STREET ADDRESS
cv-51-2¢ | PHILADELPHIA PA CITY-§T-2IP
TITLE p O petete THLE [J Change [ Addition
NAME CAMPBELL, CARLOS C NAME
STREET ADDRESS | 11708 BOWMAN GREEN DR STREET ADDRESS
orv-sT-2P | RESTON VA CITY-ST-ZIP
TTLE D O petse TITLE [ Change ] Addition
NAME ALBERT, S P NAME
STREET ADDRESS | 1609 WALNUT ST STREET ADORESS
orv-s1-2P | PHILADELPHIA PA CITY-ST-2IP

13. | hereby certify that the Information supplied with this filing does not quaiify for the exemption 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 ar the receiver optrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witl ‘ accress, with alf other like empowered.

s|(3.NA'ru|:|E:'—MA?%Lf CUANR QU IMEETAe1 W. Koehl 2-2-00 215-648-3510

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytwne Phane #

[t
£

CR2E034 (9/99)



