ZOQb UNIFORM BUSINESS REPORT,(UBR) FILED

DOCUMENT # F 4800006 i)/ Jgn OS,tZOOOfSé(t)Otam
- Fniy e ecretary of State

Roslyn National Mortgage rporation
4 gage Corporatio 06-05-2000 90050 005 ***158.75

Principal Place of Business Mailing Address ( Same )
48 South Service Road
Melville, New York 11747

2. Principal Place of Business 3. Mailing Address D 0 0 6 [] 9 4 B

48 South Service Road 48 South Service Road
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Melville, NY Melville, NY 11-3261220 __—{_[NotAppiicabie
Zip Country Zip Country " ’ . '\S_B%S’&lditional
5. Certificate of Status Desired - f
11747 USA 11747 USA B e REqued
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
; ’ - : Name ' o -

C T CORPORATICN SYSTEMS
1200 South Pine Island Road
Plantation, FA 33324

Street Address (P.O. Box Number is Not Acceplable)

City . FL Zip Code

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

SIGNATURE
Signatura, typed ar prinled name of registered agent and title if apphcable. [NQOTE: Registered Agent signature required when remstating) DATE
8. This corporation is eligible to satisfy its Intangible . . ] .
Tax filing requirement and elects to de so. 1¢. iiﬁzflgzn%ag;i:?ﬁuzzsmHg fgj.quoh;?s;sae
{See criteria on back) M
11. ' OTIA OFFICERS AND DIRECTORS 12. ADDITIONS[QHANGES TG OFFICERS AND DIRECTORS IN 11
iILE Bryant, Joseph P. Koelete e PCEO X7 change [ Addition
NAME 3 Kord Joe's” Landing NAME Sullivan, Thomas
STREET ADDRESS No&thport, NY 11768 STREET ADDRESS 34 Magnet Street
GITY-ST-2P ciry-$1-20 Stony Brook, NY 11790
TITLE 7 Delete TITLE EVPCQOO Kl Change (] Additicn
NANE ‘ NAME Loeffler, Richard S.
STREET ADDRESS . STREET ADDRESS 12 Manor Road
CITY-ST-21P CRY-81-2IP New Town. PA 18 g 4 0
TITLE O Deletz TITLE v . [JChangs " K] Additien
NAME ) - - T T o i "NAME Pearson ,“'ZI'Lori A, —— -
STREET ADDRESS STREET ACDRESS 8818 Diversified Lane
CITY-5T-2P CITY-ST-21P Ellicott City, MD 21042
TITLE . O pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-5T-7iP ]
TMLE [ pelete TTLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-57-2IP
TITLE 7 Delete TITLE O Change (] Additicn
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify 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 or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
changed, or on an attachment with an address, with all other like empowered.

93 ~ £340

SIGNATURE: &W Los A.Peansons Viee Phesidont S1m)o0 Gio.@taba v 250

IGNITURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)



