2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 622763 May 03, 2000 8:00 am

FAMILY FIRST MORTGAGE CORP. Secretary of State

05-03-2000 90109 042 ***150.00

Principal Piace of Business Mailing Address
435 5 RIDGEWOOD AVE #101 . "‘435 § RIDGEWOOD AVE #10t
DAYTONA BCH FL 32114 » DAYTONA BCH FL 32114-4927
us * us .
S > e (R GEREAR
3501 NE 0™ Street | 3801 NE [0* Street
Suite, Apt. #, &tc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
Sudde 12, Suite 212 —
City & State City & State 4, FEl Number pplied Far
0 ml“ . F-L Gﬂ\,tg,_ . F L 59—198%77 Not Applicable
Zip T couyry . Zip ) Courngry  * e L $8.75 Additional
~Byy70~ - |- Mavien | aygqo-t Mivion: | oeoos sompeo—B 5 G |-
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HiLl, EDWIN L. Street Address {P.0. Bo is Hlot Acceptalye)
30 INLET HARBOR RD #503 36 Tnlet Baboa Rond
DAYTONA BCH FL 32114 Aot 503
Cit: . Zip Code
Iypgt\)oe. Zlet FL | *39727

8. The above named entity submits this statement for t

pyrpose of changing its registered office or registered agent, or both, in the State of Florida.

L Hill /28 /po

CR2E034 (9/99)

SIGNATURE y
{NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . L
Tax fi!ingprequirememgand elects toydo s0. ° After MAY 1, 2000 Fee wlll$be $550.00 e $r|E;n?En%ag;a:r?bnu:g:nclng O fdsd-tgﬂohll?;: °
{See criteria an back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS AMI 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE AS O Delete TITLE AS . hthenge [ Aadition
NAME HILL, EDWIN L. NAME Edwi~v L. H'; .
staeeT ADORESS | 30 INLET HARBOR RD #503 STREETADDRESS | 2y T let H A4rbor Mo AA A'f'f' 503
cr¥-si-zp | DAYTONA BEACH FL 32127 eiry-S1-2P Popce Trlet, FL 32127
TALE SVS [ Delete TILE 45\'”’5 . [Dfhange [ Addition
NAvE HILL, GREGORY L. NAME Gregory L. Hll
STREET ADDRESS | 903 NORWOQOD LANE STREET ADDRESS 1003 Sa I P osa ﬂ P
crv-si-2F  -|-APEX-NC 27502 : e O-ST-28 = - | T Ay AN P R PG DR -
TITLE PT O elete TILE 7 . [Jcrange [ Addition
NAME HILL, BRUCE E. NAME :
STREET ADDRESS | 1195 WATAUGA RIVER RD ) STREET ADDRESS .
CITY-ST-2IP SUGAR GROVE NC 28679 CITY-ST-2IP
TILE VP 1 Delete TME V¥ . [ZThange [ Asditicn
NAME HILL, POLLY § NAME Poll ‘4 'S H‘ H .
STREET AODRESS | 903 NORWOOD LANE STREET ADDRESS (100 S mrilon Zo S DA_,
CiTy-S7-21P APEX NC 27502 . CITY-ST-2IP dbgk . NC.- ‘2_7 5‘0 L. _
mE VP ¥ Delte TITLE v . O Change [ Addition
NAME DUNAGAN, LEANNE NAME
STREET ADDRESS { 3447 ROBINHOOD RD STREET ADDRESS %I&MNS%' ’2{‘{, lﬂ» Place
or-se2¢ | WINSTON SALEM NC 27106 . omsrze | 5640 07
TMLE AVP o olote TIMLE T [Ichange [T Addition
HAME STINE, ALLEN E NAME
STREET ADDRESS | 3312 W LINIVERSITY AVE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32607 CITY-ST-2IP

13, | hereby certify that the information supplied with this filing dees not quality for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the infermation
inclicated on this report or supplemeantal report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o ‘f“ empowered 10 exgcute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment fadress, with all olFEAk
SIGNATURE: __ A)u AED Gresong L. Hill w)ogfoo 98 461-089%

{ZeiNATURE AAFTYPED PR PRINTED NAME OP/SIGNING OFFICER Qi DIRECTOR (%4 Date Daytma Phone #




