2000 UNIFORM BUSINESS REPORT (UBR) 51

4 Entty Name May 18, 2000 8:00 am
FIRST TRUST MORTGAGE SERVICES, INC. Secretary of State
05-01-2000 90045 038 ***150.00
Principal Place of Business Maifing Address
5463 NORTH STATE ROAD 7 5463 NORTH STATE ROAD 7
TAMARAC FL 33919 - 29.0% TAMARAG FL 333192954
+ Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cit; & State 4. FEI Number Applied For
Z\ﬂ' o 9%&//0 Not Applicable
T == Tty zn Country _ Do $B.75 additional
5. Certificate of Stalue Desired “I:I  Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Nama
GOLDSTEIN’ JANICE Straet Address (P.O. Box Number is Not Accepiable)
5463 NORTH STATE ROAD 7
TAMARAC FL 33318 - 2 97
City FL Zip Code
8. The abave named #nli ¢ pf ghapgiag its reg'rftered ofiice or registered agent, or both, in the State of Florida.
SIGNATURE . . % .«1/ 00
Signature, typed of Drlmefnam\of registered agont and Lite if apiicablsd {NCTE: Regifiered Agent signaiure requirad when reinstating} Gr 3
9. This corporation is eligible th safisfy its (ntangible FILE NOWI! FEE IS $150.00 10. Election Campaign Finangi
Tax filing requirernent and efects b do so. After MAY 1, 2000 Fee will be $550.00 O O £ aneing fdsdgﬂo";:\é?
{Sea oriteria on back) (B! Make Check Payable 10 Department of State
1. QFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TE 0O pelete e PRESDENT u DOchange B Awition | §
NAME NAME TAmCE GoldSTe &
STREET ADDAESS SR ADORESS | 56 3 Ao STATE Ad 7 3
CITY-ST-21P UIY-ST-20 b7 as ot DA C e 233/2- Z 9(4( ﬁ
TOLE ’ [ Detete TE O change [ Addition | &
N&ME ' NAME
STREET ADORESS STREET ADDAESS
CTY-ST-2P - Ty -$T-2P —_— . _
THLE O Datete TME [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-8T-71P CITY-§1-21P
TILE O pelete TILE [ Change |5 Addition
NAME NAME T :
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE O pelete ms - Dichenge L7 Adation
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-51-21P CHY-ST-2IP
THTLE [ Dglete TME ' - - [ Crange [ Acdition
NAME " NAME - .
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IF . CITY-ST-21P v
13, | hereby certity that thy or the exemplion stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this.repgrt or supklemental report is true and accurate And tpdt my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or, fvé g s+aquired by @hapter 607, Florida Statutes; and that my name appeass in Block 11 or Block 12 it
changsd, or-on.an & chment / /
SIGNATURE: 4[1/5 O 78S~ 700/
T ate Draylne Phona #

e




