2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Name ) May 16, 2000 8:00 am
F & $ MORTGAGE CORP. Secretary of State
05-16-2000 90061 023 ***150.00
Principal Plage of Business Mailing Address
324 N DALE MABRY HWY 324 N DALE MABRY HWY
SUITE 100 SUITE 100
TAMPA FL 33809 TAMPA FL 336091265
, P.0. 30X 172239
Suite, Apt. #, elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate : City & State 4. FEI Numbes Annlied For
TAMPA, FLORIDA 59-3306885 Not Applicable
Zip . Country Zip Country ” . $8.75 additional
, 33672-0239 U.3.A. 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
Name
SMITH: PATRICK R Street Address (P.O. Box Number is Net Acceptable)
324 N DALE MABRY HWY
SUITE 100
TAMPA FL 33609 City FL [ Zrcose
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable {NOTE: Ragistered Agent signature required whan renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election i Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o TrE:t’ESndacr:noﬁ:?;uti:: neing 0 fgﬁ?oh;ng ®
{See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRBCTORS IN 11
MLE D O Delete e President/Director [ change [ Addiion
NAME FEINBERG, RICHARD B NAME Feinberg, Richard B.
sTReeT ADDRESS | 324 N DALE MABRY HWY., SUITE 100 SIREETADDRESS | 306 &. Tyler St. #300
em-s-2P | TAMPA FL 33609 cmy-31-2p Tampa, FL. 33602-3823 /
TILE D [ oslete e Vice President/Director WChme ClAkior
:::EEHADDRESS borlly PATR:E:BEY HWY.. SUITE :::‘EEET ADDRESS smith, Patrick R.
CITY-ST-2P 324 N DALE A 100 ST-2IP 306 E. Tyler St. #4300
“al- TAMPA FL 33609 ciny-5T- Tampa, Florida 33602-3823
TITLE [1 Delete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-5T-21P
TILE {1 Delete TITLE [ changs [ Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP
TITLE [ Delete TALE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE . [ Delete WILE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-5T-2IP

13. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3){1}, Florida Statutes. 1 further certify that the information
indicatad 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 ar director
of the corperation or the receiy trustee empowered lo execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachl h an address, with all other like empowered. -
4/23 /e 813-220-2221
/

I Data Daytima Phone #

SIGNATURE

SIGHATURE AND WPWW $IGNING OFFICER OR DIRECTOR




