2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FOQ000000116 FILED

1. Entity Name Feb 01, 2000 8:00 am
FIRST RESIDENTIAL MORTGAGE SERVICES CORPORATION Secretary of State

02-01-2000 90012 014 ***150.00

Pringipal Place of Business Mailing Address
23 HOWE AVE 23 HOWE AVE
PASSAIC NJ 07055 PASSAIC NJ 07065-4001
Suite, Apt. #, elc. Suile, Apt. #, elc. DO NOT WRITE 1N THIS SPACE

DDRET : iy & State a. FEI Number Appliad For
22 3026343 Not Appiicable

Zip Couniry ’ ap Country 5. Cenificate of Status Desired O $8'75 Addilional
Fep Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

fOHRES, JOSEPH .. Street Address (P.O. Box Number is Not Acceptable)

662 MORNING DOVE DR

SARASOTA FL 34230
City . FL Zip Code

8. The abo f changing its registered office or registered agent, or both, in the State of Florida.

named entity suer this statement for the purpi

G ///j’ém

SIGNATURE
/ Sig]«alure. typsd ffﬂntsd name of ragistered agent and titleff applicable. (NOTE: Registered Agent signalure raquired when reinstating) ? f DATE
8. This ¢orporgtion is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 1 i o
0. Election Campaign Financin.
Tax fi\gg péquirement and elects to do $o. After MAY 1, 2000 Fee will be $550.00 TrustIFLr:nd Cop:lt:?bution ? O fi.gqohgng °
(See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TLE CP L] Detete TILE [ change  [J Addition
NAME TORRES, JOSEPH NAME
STREET ADDRESS | 23 HOWE AVE STREET ADDRESS
CITY-ST-2IP PASSAIC NJ 07055 CITY-ST-2IP
TITLE VCV [J Delete TITLE [ Change [ Addition
NAME CHAUX, MARLIO HAME
STREET APDRESS | 23 HOWE AVE STREET ADDRESS
CITY-ST-2IP PASSAIC NJ 07055 CITY-ST- 2P
THLE M oeiete TE Ochange [ Adaition
NAME ) NAME
SREETADDRESS | T T i e T - T sTREFTADORESS |” 7 T -
CITY-ST-2IP ’ GITY-ST-2IP
LE O Delete TITLE [JChange [ Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE M Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further cartify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o exccute this-Spért 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 ?ress with all gther like eprfigwered.

SIGNATURE: i M Mﬁrf L CET //// 7/7 r7z \[7 ’bjj 777 £Pe9

AND TYPED QR PRINTED NAME OF SIGHING OFFICEHf DIRECTOR Date Daytime Phone # J

SIGNATU y

CR2E034 (9/99)



