-

2001 UNIFORM BUSINESS REPORT (UBR) FILED

' DOCUMENT # P95000087468 Feb 15, 2001 8:00 am
1 Sy Name Secretary of State

U113669

CR2E034 (10/00)

FAMILY MORTGAGE AND TRUST CORPORATION 09152001 90022 005 150,00
Principal Place of Business Mailing Address
701 PROMENADE DRIVE 700 PROMENADE DRIVE
THE-REALTOR BLDG. SUITE 250 | ‘ THE REALTOR BLOG. SUITE 250 trvVvvRwyY
- P?MBROKE PINES FL 33026 - ’ © " 'PEMBROKE PINES FL 33026° . ,
Sulte, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0619103 Applied For
Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired [1 $8'75 A_dditiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TTTDOMB, ALEXANDER LT T Y - ' — e
Street Address (P.0. Box Number is Nol Acceptable)
THE REALTCR BLDG., SUITE 250
701 PROMANADE DRIVE
PEMBROKE PINES FL 33026 - -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalture, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!!! FEE IS $150.00 ion C. an Fi .
Tax fiting requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing O $5.00 May Be
o Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDS [ Delete TITLE [OChange [ Addition
NAME DOMB, ALEXANDER L HAME
STREET ADDRESS | 2905 HUNTER ROAD STREET ADDRESS
CiTy-ST-21p FT. LAUDERDALE FL 33331 Cmy-S1-2IP
e VP [ Detete TITLE [ Change [ Addition
NAME DOMB, MELODY L HAME
STREET ADDRESS | 2805 HUNTER ROAD STREET ADDRESS
cry-81-21P FT. LAUDERDALE FL 33331 GITy-5T-2IP
TITLE 1 Delete TILE [J Ghange  [] Addition
NAME NAME
STREET ADDAESS <[ —- =-7 T e e T e 2 e “STREET ADBRESS |* > '~ - - -
CITY-ST-21p CITY-ST-ZP
TMLE ] Delate TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2i7 CITY-81-2IP
TITLE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-ZIP
TILE [ pelete TILE [(JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quialify for the exemption stated in Section 119. 07(3Xi), Florida Statutes. | further certify that the information
indicated on this report plemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or thg r 6y Ik Eiﬂ s powered to execute this report as required by Chapter 607, Florida Statutes:; and th7 name appears in Block 11 or Block 12 if

! ) core

changed, or cn an att ] wijh all othgriike empowered.
S, , /
SIGNATUR P Jouper L. Dwg PRES. D [1o o/ 55Y 38,6661

e
SIOMATURE AND TYPED QR PHIP#ED NAME OF SIGNING OFFICER QR DIRECTOR Datd Daytime Phane #




