¥ I

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name :
FIRST ENVIRONMENTAL MORTGAGE, INC.

.

P ) v

DOCUMENT # P9900¢047997

Principal Place of Business

4131 FIFTH AVENUE SW.
NAPLES FL 34119

Mailing Address

431 FIFTH AVENUE  SW.
NAPLES FL 34119

—

2. Prin;i al Place o Jusine 5 . hallin ress
W o deso " g 5O

Suite, Apt. #, elc. } Suite, Apt. £, efc.

FILED

May 16, 2001 8:00 am

Secretary of State

05-16-2001 30211 023 ***150.00

C0085678

I

DO NOT WRITE IN THIS SPACE

City & State

Naples A F

4. FEI Number Applied For

650922626

Mot Applicable

f; j‘v Pﬁa;,’le >
ip

0 $8.75 Additional

. Cenifi f St Desi
§. Cenificate of Status Desired Fee Required

.7..Name and Address.of New Begistered Agent—- .

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

‘ _pr 8\_” I q Count Country
\“‘“*“\4 6 _ljli'nje anq Ad&ress of Current R ‘gisterea%f\%ﬂ -
PR Name
ALICK, THOMAS B
19 PELICAN BAY BLVD. STE. 300
"WES FL 34108 ..
. M
\ v\ City

e,
e

Zip Code

FL

. . . . )
amed entity submits this statement for the purpose of chainging its registered office or registered agent, or both, in the State of Florida.
1

AN
. \\:\_\

.
%

H24-2

; @, lypad or printed name of registered agent and titls if applicable.

{NOTE: Rayistared Agent stgnature required when reinstating)
LYy

DATE

A s eligible to satisfy its Intangible
rermnent and elects {0 do so,

FILE NOW!!! FEEMS $150:00:,__
After MAY t, 2001 Fee viftibe $550.00 ™

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

n back) a Make Check Payable to Depanﬁa‘ém{uf State
QFFICERS AND DIRECTORS 12. "‘."n\ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I. D L Delete TIme [ Change [ Additien
HILFIKER, STEPHEN NAME
4131 FIFTH AVENUE S.W. STREET ADDAESS Sl
,;;APLE.S FL 34119 CITY-5T-21 S ~n .. N
—_——— L <30 - ",‘.::._4..1-___‘ L
S -\\ [ pelete TILE ! K & “TChange [ Additicn
N BRI ‘ NAME e P .
. T \, AT - Tf cimv-st-ze J
_ = N > -
B “‘\ O Dlete TITLE [ Change [ Addition
NAM. - ’ \ NAME
STREET AL .JRESS —— Rt ' STREFT ADDRESS T
; IR CITY-57-2P
CITY-ST-2} 4 —
me  \| . . [ pelete e [ Change [ Addition
NAME | ' NAME
STREET ADDRY 55 STREET ADDRESS
CITY-5T-2P \ CITY-5T-2P
me O Deleze I TILE O Change ] Addition
NAME ‘ NAME
STREET o\DnHEss_! - - STREET ADDRESS
omv-stze | CITY-ST-21P
: Iy
e N 1 Delete Lt [ Change [ Addiion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP \ . CITY-S3- ZiP
13. | hergby certify that the information supplied with this filing does not quz ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementgl report is true and accurate and,hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered (0 executa this raport as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empoyrered.
I - N .
. N ' Y, Ly "
SIGNATURE: —=0Hen Stedlen £ Ll Yr3(-of
~ SIGNATURE AND TYPED OR PRINPED NAME OF sucmm‘; OFFICER OR CIRECTOR Dats Daytime Phone #

CRiE034 (10/00)
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5



