2
2002 UNIFORM BUSINESS REPORT (UBR) Feb 13%%(];:2])8 00
e . 00 am |
DOCUMENT #  P96000024351 Secrefary of Stat
1. Endity Name ecre ary O a e 2
FIRST TRUST MORTGAGE CORPCORATION 02-13-2002 90144 029 ***150.00
Pringipal Place of Business Mailing Address
-6555 N.W. 9TH AVE. 6555 N.W. 9TH AVE,
SUITE 311 SUITE 313
FT. LAUDERDALE FL 33309 FY. LAUDERDALE FL 33308
R S RIS SRNAP TR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65%46279 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired (| g?e'zg‘ I?SEUJHO"aI

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e | Name e -
ROBINSON, ALLEN J Street Address (P.O. Box Number is Not Acceptable)
6555 N.W. 9TH AVE.
SUITE 31
FT. LAUDERDALE FL 33309 Gity FL | ZipCode

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 or printed name of registerad agent and tithe it applicable (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed to Fess
(See criteria on hack) 1 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TMLE /Minge [ Addition
NAME ROBINSON, ALLEN J NAME _ .
STREET ADDRESS—=5882-WEH-ESHEY-PARK-DR-#302—— STREET ADDRESS - -4 Crtrrr e Def Sar 2o 2
crv-st-zp | BOCA RATON FL 33433 CITY-$T-2P .
e VsD O pelete TE [ chenge ] Addition
NAME BROOKS, JAMES A HAME
STREET ADDRESS | 19514 BLACK OLIVE LN STREET ADDRESS
CITY-ST-7IP BOCA RATON FL 33498 CITY-§7-2IP
TITLE O velete TILE - 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-§T-2IP
TIMLE 3 Delete TITLE ) [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CTY-ST-2IP
THTLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TME 1 pelete e [Jchange [ Additicn
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), 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 corparation or the receiver or trustee empowered tc execute this report as required by Chaper 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all ather like empowered. ' ?;/ ﬂ(g

CR2E034 (9/01)
s

&

g v grrepar ey e e ey
e Bt et

SIGNATURE: Y sV D}({/ﬁ//ya Gy e 224

fiGHXTURE AND TYPED OR PRINTEY NAME OF SIGNING OFFICER OR DIRECTOR L4 Daytime Phona #
| I




