]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 96695
1. Entity Name

FIRST TRUST MORTGAGE AND FINANCE, INC.

Apr 23, 2002 8:00 am
ecretary of State

04-23-2002 90328 033 ***150.00

Principal Place of Business Mailing Address

400 N TAMPA ST 400 N TAMPA ST
SUNTE 120 SUITE 120
TAMPA FL 33602 TAMPA FL 33602
" . O REIGERO AR
2. Principal Place of Business 3. Mailing Address
V2000 N “Date Traacu MM BDO0 YN Dote craiery BN
- Suite, Apt. #, etc. " Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
Swle AW ] e Ao b o
City & State City & State 4. FEI Number Applied For
Toe~<pa |, T TANQ o0, w\ 59-3028474 Not Applicable
Zip Country Zip Country " R 8.75 Additional
220 \%. LS B 2 3U\K US A 5. Certificate of Status Desired O gee Requireéuona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCARPO, ANTHONY L. Scacps  Oavnyoeng Lo,
’ Street Address (P.0, Box Number Is Not Acceplable) )
400 N TAMPA ST 2000 o DoreNobeuy NN
SUITE 120 Sue DML
TAMPA FL 33602 City FL leéoggu\?

N OL‘—-\"?Q

*SIGNATURE

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 Flarida.

Sigaature, yped or printsd nama of registered agent and title it applicableg

{NOTE: Registerad Agent signature required when rainstating) DATE

9. This corporalion is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

10. Electi j Fi i
Atter May 1, 2002 Fee will be $550.00 0. Election Campaign Financing

Trust.Fund Contribution.

$5.00 may Be
Added to Fees

(See eriteria on back) [F} Make Check Payable to Department of State |
11, QFFICERS AND DIRECTCORS 12 ADDIT:ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PST OJ telete ML K Grangs [ Addition
NAME SCARPO, ANTHONY L. NAME .
K¢ IO
streeT aoress | 400 N TAMPA ST, SUITE 120 STREETADCRESS | \Amo 0 T Dote oy Srao( B
CITY-ST-2P TAMPA FL 33602 CITY-ST-2IP 0 ~a T\ L Rtild
TILE ] petete TITLE C O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21F CITY-S1-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ Delete TITLE [T Cchange [ Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B T T - “CITY-ST1-2IP -~ | T e - -
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

indicated on this report or supplemental report is true and a

r like empowered.

as .

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation cr the receiver @ trustee empowerad t cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachms an Ah zll
A =7 i —~

4/~ ]2-02 a2~ £(L,00

SIGNATURE: /"“"/""

mNTEy»(ME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #

o

YIYEPU |

CR2E034 (9/01)




