2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P980001 03376 Jan 26, 2000 8:00 am
. Entity Name
RESIDENTIAL FINANCE GROUP, INC. Secretary of State
01-26-2000 90099 038 ***158.75
Principal Place of Business Mailing Address
1717 EAST COMMERCIAL BLVD. 1717 EAST COMMERCIAL BLVD.
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 333345737
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 03 | (Applied For
85312 Nat Applicable
i AL, L Zi H ) "
Zip - Country bt Country 5. Certificate of Status Desired w $8.75 Additional
Fee Required
e .~ 6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o T i .
SEIDMAN' AMY P Street Address (P.O. Box Number is Not Acceptable)
1717 EAST COMMERCIAL BLVD.
FT. LAUDERDALE FL 33334
City . FL Zip Code
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.
SIGNATURE
Signature, typed or printed nama of registerad agant and titla if applicable. (NOTE: Registered Agent signature required whén reinsiating) DATE
9. This corporation is efigible to salisfy iis Intangible FiLE NOW!!! FEE IS $150.00 10 . e
" : . Election Cam Financin
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T,sztlpoizndacgﬁlr?gmi;n_nc ’ ] .?(i;gRUNI‘:?;SE ¢
{See criteria on back) | Maike Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TG QFFICERS AND DIRECTORS IN 11 .
TIE P (7 Delete TE O change [ Addtion
NAME SEIDMAN, HARRY NAME
sTreeT aooRess | 1717 E COMMERICAL BLVD STREET ADDRESS
crv-sr-z¢ | FORT LAUDERDALE FL 33334 ciTY-gT-zp
TILE [ Detete TINLE (] change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TLE [ patste TINLE (J Change [ Addition
CNAMETT T - - = _— - NAME |~ = o e aiInt e - .
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME [ peete TME : O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP e CITY-ST-2IP .
LE e O petete NLE [(JChenge [ Addition
RAME - Tue LS NAME
$TREET ADDRESS | = STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ; CITY-ST-2IP

13. | hereby certily that the information slipplied with this filing/does ot quaiity for the exemplion stated in Section 119.07{3){i), Plorida Statutes. | further certify that the information
indicated on this report or supplemgntal report is true angf accufate 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 receiver offtrustee empagavered §b exefute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment wit) address, fgith all $ther

SIGNATURE:

LI TR

Dats Daytime Phona #

—



