2000 UNIFORM BUSINEQS REPORT (UBR)

DOCUMENT # P95000095084

1. Entity Name

FIDELITY HOME MORTGAGE, INC.

Principal Place of Business

300 SCQUTH PINE ISLAND RD.. STE 246
PLANTATION FL 33324

us us

Mailing Address

00 SOUTH PINE ISLAND RO.. STE 246
PLANTATION FL 33324-2631

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suité, Apt. #, etc.

FILED |
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90079 050 ***150.00

821951

RO

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 65 0555 Applied For
i 139 Mot Applicable
4p Country Zip Country 5. Certificate of Status Desired [ ?ggg S%ddi“"“a'
- = 8. Nam#and Address ot Current Registered-Agent— - —_ - — -7—Hame and Address of New Registered-Agent —}—
Name
PHTER! CARL S Street Address (P.O. Box Number is Not Acceptable}
7447 NORTH WEST 57TH STREET
TAMARAC FL 33319
City FL Zip Code
8. The abeve named entity submits this staterment for the purﬁose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE .
Signature, typed or printed name of registered agent and title if apn:licab\e. {NOTE: Registered Agent signalure requied when reinstating} DATE
. . . Y . . . : t'l
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 10. Elaction Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution, Added 1o Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 B

TLE DPT © O oDakete TNLE Ol range [ Addition | -

NAME MCBEAN, MARIA NAME -

steet A0oRess | 300 SOUTH PINE ISLAND RD., STE 246 STREET ADDRESS P

CY-$1-2P PLANTATION FL 33324 CITY-ST-2P

TME DS O palete TILE [ Change ] Addition o

NAME MCBEAN, FELICIA NAME

sTreer aooress | 300 SQUTH PINE ISLAND RD., STE 246 STREET ADDRESS

CITY-ST-21P PLANTATION FL 33324 CITY-ST-2P

TITLE [ Delete TITLE [ change [ Addition
—HNAME = =2 = — R NAME— T T - -

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P GITY-ST-2IP

TITLE O pelete TITLE [ Change  [] Aqditien

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-5T-ZP CITY-S7-2IP

TITLE O celete TITLE [] Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TILE O pelete TITLE [3 Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-§T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this flllng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that t am an ificer or director

iver or trustee ernpowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all other like ernpowered.

of the corporaltion or the re
changed, or on an attacﬁ nt with an address,

SIGNATURE:

§

\

3)!0 >

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O]

FICER OR DIRECTGR

Chity Daytime Phong #




