JE—

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99)

DOCUMENT # P98000058208 .
1. Entity Name May 01, 2000 8.00 am
FMN COLLINSVILLE CORP. Secretary of State
05-01-2000 90482 016 ***150.00
Principal Place of Business Maiting Address
G/O FIRST MORTGAGE NETWORK. INC. C/0O FIRST MORTGAGE NETWORK. INC.
8751 BROWARD BLVD. 5TH FL 8751 BROWARD BLVD. STH FL
PLANTATION FL 33324 PLANTATION FL 33324-2668
c/o Mortgage.com, Inc. c/o Mortgage.com, Inc.
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1643 North Harrison Parkway | 1643 North Harrison Parkway
City 8.; State City 8_! State 4. FEl Number ﬁmasz Applied For
Sunrise, FL 33323 Sunrise, FL 33323 Not Applicable
pp
zp Country &b Country 5. Certificate of Status Desired [ $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ame Seth W
e erner
RATNER, CHARLES H Street Address (P.O. Box Number is Not Acceptable)
200 S BISCAYNE BLVD, STE 2500 _
MIAME FL 331312336 1643 North Harrison Parkway
Ci . in.Code
/17 ¥  Sunrise FL 373%35
8. The above nfed enti mits i nt for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE / 4/14/00
/" Sigethlure, typed or pnms(?faﬂfs of registerad agent and title if applicabla {NOTE: Registered Agent signature required when reinstating) DATE
L
i jon is eligi isfy i i n . . . .
P Tok ing roauroment and sects @ doso pp ILE NOWIL FEE IS $150.00 | 10, gicion Campsign Financing _ $5.00 may e
g req : er 1 ee will be $550. Trust Fund Contribution. O Added 1o Fees
{See criteria an back) g Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TME XX Change ] Addition
NAME WERNER, SETH § NAME
sTreeT a0oRess | 8751 BROWARD BLVD, 5TH FL streeranoress | 1643 North Harrison
crry-51-2IP PLANTATION FL 33324 CIFY-S1-2P Suniise, FL 33323
TILE O Delste TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
THLE (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE [ Delete TITLE [ Ghange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE O pelete TITLE [} Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2P
13. | hereby certify that the information sueglied with this bes not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated an this report or supple report is tr curate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corparation or the receivaf or tr empowé xecute 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 attachmept with a addyess, ;
. 4 _
SIGNATURE: 4 R P, Y 5 : 4/14/00  (954) 838-5000
( NATURE AND TYPED Qﬂ PRINTED NAME OF S Data Daytime Phone #




