2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000086194 FILED
1. Enity Name Apr 18, 2000 8:00 am
FIRST MORTGAGE SECURITIES, INC. ecretary of State
04-18-2000 90172 011 ***150.00
Principal Place ¢f Business Mailing Address
601 CLEVELAND STREET 601 CLEVELAND STREET
STE 360 STE 360
CLEARWATER FL 33755 CLEARWATER FL 337554178
us us
F e > IR K RO
Suite, Apt. #, etc, _ e Suite, Apt. #, etc. . o ) DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-341 1 156 Not Applicable
ZIp Country Zie Country 5. Certficate of Stalus Desired [ ?g-;?qﬂfj;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ST‘“‘-‘NG, JR Street Address (P.O. Box Nurnber is Not Acteptable)
601 CLEVELAND STREET
STE 370
CLEARWATER FL 33756 o EL [0

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 Fiorida.

CR2E034 (9/99}

SIGNATURE
Signature, typed or printad name of registered agen and title it applicable. (NOTE. Registered Agent signatura required when rainstating) DATE
9- This‘_clorporam.)n 18 gligible to-satisfy its-Intangible — WkE:NOW!!!aEEEM5OM 10:-Etecton Campasgn Financing———-~—$5:00- May Bo —
Tax fllmg rgquurement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
(See criteria on back) D Make Check Payable to Department of State
1. OFFICERS ANC DIRECTORS I 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD 2 Delete TITLE [J change [ Addition
e STIRLING, J R NAvE
STREET A0DRESS | 601 CLEVELAND ST, #310 STREEY ADDRESS
CITY-ST-2IP CLEARWATER FL CiTY-S7-2IP
TITLE 1 Deiete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - .o
CITY-ST-2IP CITY-ST-2P .. C
e O elete THLE (] change [ Addtion
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CIY-51-2IP
TLE [ Delete TILE [ Change [ Acdition
NAME - L - NAME —_— - - -~
STREET ADORESS STREET ADORESS
CITY-$T-2IP CITY-ST-ZIP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Zif
TITLE 1 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplermental report is true and accurate and that iy signature shall have the same legal effect as if made under oalh; that ! am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this report &s required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmeny, with an address, with ai} other like empowered.

SIGNATURE:

S g™ T

SiIGRATURE AND TYPED OR Pnlm;n nﬂa OF SIGNING OFFICER OR DIRECTOR Dals 4 Daytima Phone #

SN TRE SpResidCiro TR - STIANNG  Aear/ 15 2ood J27-44i-%:




