L EEE——— |
2002 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #

1. Entity Name

P99000045773

NATIONSFIRST MORTGAGE CORPORATION

Principal Place of Business

1905 RIVER OAKS DRIVE
WESTON FL 33326

Mailing Address

1905 RIVER OAKS DRIVE
WESTON FL 33326

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED

May 08, 2002 8:00 am

Secretary of State

(05-08-2002 90106 040 ***150.00

0O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
6&0922346 Not Applicable
Zi Count Zi I iti
P ouniry P Country 5. Cerlficate of Status Desited ~ [] 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
— e e e e e :Narh-cﬁ‘-——"—-'_—_:--————_-._ ™ T e o T e e ——)
R

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

1805 RIVER OAKS DRIVE

WESTON FL 33326

City FL Zip Coede

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or ragistered agent, or both, in the State of Florida.

Signature, typed ar printed name of registared agent and litla if applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

8. This c‘j‘poralion is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS [N 11 .

TmLE PSD O betete ML Ochenge O Adeition | S

NAME CIKA, RONALD NAME e

sreer aooress | 1905 RIVER OAKS DRIVE STREET ADDRESS §

orv-stze | WESTON FL 33326 CITY-ST-21P i
— L.

TITLE [ Delete TILE (O Change [ addition | G

NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-§7-21P CITY-57-2P

AE [ . — _A__D,_De[ete, - __J mme ) . = O Change * ] Addition

NAME ' | L T T T RO

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-$T- 2P

TITLE ) Delete TITLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-SF-2IP

TITLE T pelete THLE [ Change dltion

NAME NAME W

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- 5T-21P

TILE 1 Delete TITLE [ Change [ Additian

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T- 7P

13. | hereby cerlify that the information supplied with this fil
indicated on this report or supplemental report is true an
of the corporation or the receiveror trustee empowered ta execute this repol

an address, with all omred.

changed, or on an attachmen

SIGNATURE:

()

né; dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Stat
accurate and that my signature shall have the same legal effect as if made u
rt as required by Chapler 807, Florida Statutas: andtha// name appears in Block 11 or Block 12 if

9/02_

Pres

utes, | further certify that the information
nder cath; that | am an officer or director

IAME OF SIGNING OFFICER OR DIRECTOR

/ Bate

DapmaProned |

?!GNATURE AND TYPED OR PRINTED N.
v



