2000 UNIFORM BUSINESS REPORYT (UBR) f FILED

DOCUMENT.# P99000100159 - Jun 08, 2000 8:00 am

1. Entity Name
FTW MORTGAGE CORP. Secretary of State
05-08-2000 90167 005 ***158.95
Principal Place of Business Maifing Address
3225 MACDILL AVE.. NO. 123149 3225 MACDRL AVE.. NO. 1268-149
TAMPA FL 33620 TAMPA FL 336298178
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2. Principal Place of Business 3. Mailing Addrass ~ ||||ﬂ“l ”I m'l
B0\ Poreqrines Rodf®L, DS S, Mac Dok Rnle.
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Suite, Apt. #, etc, Suite, Apl. #, ete. DO NOT WHRITE IN THIS SPACE
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ap Country Zip 1\ Country i . $8.75 Additional
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6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
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T CORPAMERICA, INC.

Streat Address (P-O. Box Number is Net Acceplable)

- —1525-SOUTH-ANDREWS AVE;-STE-216— — ~ ——— —— % e St e
FORT LAUDERDALE FL 33316
City : FL I Zip Code
B. The above named submits this statemer't for the purpose of changing it registerad office or registered agent, of both, in the State of Florida.
Novae oo d N o>
O ‘ N .
SIGNATURE Soowne - O ey . Y. 9%
Signature, typed or printad nanw of ragister sd agent and Ll A applicabie. {NOTE: Ragisterad Agent signature raquired whon renstating) DATE
5. s corporation s aligible to satisty s Intangibla FILENOWIN FEEIS $15000 X | o o ;«Freecing
Tax fifing requirement and elects 10 do so. Aftar MAY 1, 2000 Fee will be $550.00 eyl At fg;,?,‘fo*;gg?
(Sea critetia on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, X ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TVLE Surax” {1 Detete TME Clchange [ Addition | .
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NAME Sarvwre Cad'e ‘ NAME
STREETADORESS | 292,55 5. Mac. D0 Xue. 13- g STREET ADDRESS :
CITY-ST-2P Q(M oy 'ﬁ—l . Z2 ok CITY-§T-2P 2
TE A} O Delete e —r O Crange L Addition | ¢
NAME NAME -
STREET ADDRESS STREET ADDRESS
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NAME NAME
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CITY-§T-21P CITY - ST-2F .
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CITY-5T-2P CTY-St-2P
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13. | hereby certify that Ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07}13)(1). Florida Stalutes. | further certify that the fnformation
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