2002 UNIFORM BUSINESS RI{EPORT (UBR)

DOCUMENT #  P95000095084

1. Entity Name

FIDELITY HOME MORTGAGE, INC.

Principal Place of Business

300 SQUTH PINE ISLAND RD.. STE 246
PLANTATION FL- 33324 -
us

Mailing Address

300 SOUTH PINE ISLAND RD.. STE 246

PLANTATION ‘FL 33324
us

FILED
Feb 18, 2002 8:00 am
Secretary of State

02-18-2002 90157 046 ***150.00

URIRAR R R

2. Principal Place of Business 3. Mailing Address
(] .
<20 Sautarass lomeale st 1530 Sawarae lortaride Phud
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
20 130
City & State City & State . 4. FE{ Number Applied For
Scm roe Clor olzu Sunre FfOYf alw 650655139 Not Applicable
Country Zip Country o . $8.75 additional
< A 22229 2| (A q .| 5. Cerificate of Status Desired 0 Fee Réquired |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PITTER' CARL § Street Address (P.O. Box Number is Not Acceptable)
7447 NORTH WEST 57TH STREET
TAMARAC FL 33319
City FL Zip Code
B. 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
Signature, typad or printed name of registered agent and title if applicable, (NCOTE: Registered Agent signature required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Elestion Campaign Financing $5.00 way B0

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

CR2E034

{See criteria on t;ack) ] Make Check Payable to Department of State
11. ¥ OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT - —  [Ooekee TITLE T TTTTTT T T T [Chchange [T Addition
NAME MCBEAN, MARIA NAME
staeet apDRess | 300 SOUTH PINE ISLAND RD., STE 246 , _ ) STREETADDRESS |
—ciry=s-ar [T PLANTATION FU 33324 - “CIFY-ST-7P
e DS B Dalete TITLE O Change [ Adition
NAME MCBEAN, FELICIA NAME
STREET ADDRESS | 300 SOUTH PINE ISLAND RD., STE 246 STREET ADDRESS
_omr-st-ze | PLANTATION FL 33324 CITY-ST-2P
TILE ’ 1 Defote TITLE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
THLE [T Delote TILE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
HTE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-7P CITY-ST-2IP
TITLE 7 Detete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7ZiF

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated 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 or director
of the corporation or the receyer or trustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachinerg with an addggs, with all other like empowered.

SIGNATURE: \ 1\&4 ‘u/ sl \JJ

Sopoan ¢ :,‘\"-qn"\
vt I

N

L 22
v R R ATI IR

2lilo2 9cd-382-SLIS

SIGNAFURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

Daytime Phone #

FrFverl

ny

(9/01)



