2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P96000024351

1. Entity Name .

FIRST TRUST MORTGAGE CORPORATION

Frincipal Place of Business

6555 N.W. 9TH AVE,
SUITE 311
FT. LAUDERBALE FL 33309

SUITE 3N

Mailing Address
6555 N.W, 9TH AVE.

FT. LAUDERDALE FL 33308-2050

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90055 001 ***300.00

12901

AR MAALAM

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4. FEI Number Applied For
65{546279 Not Applicable
Zi Count i Countr it
® uniry Zp unity 5. Certificate of Status Desired d $8'75 ﬁ_\ddutlonal
Fee Required
6. Name and Address of Current Registered Agent IR - _7..Name and Address of New Registerad Agent —
~ Narme

ROBINSON, ALLEN J

6555 N.W. 9TH AVE.

SUITE 311

FT. LAUDERDALE FL 33309

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

Signature, typed of printed name of reqistered agent and ste If applicable.

{NOTE' Registerad Agent signatura requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax fiting regquirement and elects 1o do 50.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD 1 pelete TTLE /E’ﬁange 7] Addition
NAME AOBINSON, ALLEN J NAME :
STREET ADDRESS | ~H4Q07-SEA-GRASS-CIR— smeEraoress | B A4S £2 W C’//C’.S /@, % PW D # 2
oTY-sT-ZP ~BOCA-RAFON-F-33496~— CITY-$T-21P B o FFTD sy £
TILE VaD 3 Delete TITLE o 7 ] change [ Addition
NAME BROOKS, JAMES A NAME
staeer AoDRESS | 19514 BLACK QUIVE LN STREET ADDHESS
CITY-57-2IP BOGCA RATON FL 33498 CITY-ST-21P
me 7 delete TMLE [l change L] Addiiion
NAME — T e T e T NAME T T T - —_
STREET ADDRESS STREEY ADDRESS
CITY-5T-2IP CITY-5T-7P
TTLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S§T-21P
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-2IP
TITLE [ pele:e TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§1- 2P GITY-51-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i}, Florida Statutes. | further cerlify that the information
indicatéd on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the recaiver or Trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Rlock 12 if

changed, or on an atiachment with an address, with all other lik

SIGNATURE:

e empowered. f‘ggf« 9 S5
Jpopes QLatemts Y i 3;/ z ?/aa Fe g0 x 222

SIﬁATUHE AND TYPED OR PRINTRO NAME OF SIGNING OFFICER OR DIRECTOR

7=

|

4 (/N

CR



