2003 FOR PROFIT CORPO
UNIFORM BUSINESS REPO

FILED

TION Jul 28, 2003 8:00 am

DOCUMENT # 622763
1. Entity Name

FAMILY FIRST MORTGAGE CORP.

(UBR)

>3 g D

Secretary of State

07-28-2003 90135 038 ***550.00

Principal Place of Busine;s
2801 SW COLLEGE ROAD -
SUITE 5 .

Maliling Address

SUITE 5
OCALA FL 34474 OCALA FL 34474

us

2901 SW COLLEGE ROAD

IR

Suite, Apt. #, etc.

ude |

Sul'\ﬁ F%&I alc.

. us
2. Principal Placeof BusiEss | ’ 3.?‘1inﬂdirei§ [ E I l\

E{CHECK HERE IF MAKING CHANGES

Palm (oast _ Flondo.

E% ] State'G "

Applied For

4. FEI Number 59‘198@?7

Naot Applicable

Flondo.

Yh31 18A LYARY

$8.75 Additional

5. Certificate of Status Desired O Fee Required

COLUS A

7. Name and Address of New Registered Agent

AV E¥02LL0

6. Name and Address of Current Registered Agent _
HILL, EDWIN L VICE PR

30 INLET HARBOR RD
APT 503
PONCE INLET FL 32127

Name

Oresoery L. R

Street Addre§c§0. ?ox Eum%ﬁ%co%bg)o "J

SUITE |

City

PAM COAST FL | 3547

8. The above named entj
the obligations of redister,

SIGNATURE

i this stater%he purpoge of changing 1ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ent. /44/% A

Signalﬁ"ra_ typed of ari d name uiregis(ered agent and title if 2pplicable.

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE AS O Delete TITLE ™Change [ Addiion
NAME HILL, EDWIN L. NAME
sweer aooxess | 30 INLET HARBOR RD #503 smeeracoress | 419 MILk RoAD LANE
arv-sr-z¢ | DAYTONA BEACH FL 32127 BITY-5T-2PP PolT ORANGE FLORIDA 32127 -
me | PT [ Delets T Wohange ] Addition
wve  * | HILL, GREGORY L. NAME
street AopRess | 1200 CELANDINE DRIVE srectaooress | 29 Eas+ Lake Dawve
cmv-s-ze | APEX NC 27502 om-s1-2P Palm Loast Flonda 323
AIME e~ WPt e ems et em . a2~ e [Delotgiee e | TITLE | e et maen memm e e Erf:hange [ Addition
NAE HILL, BRUCE E. NAME
steet Aboress | 1195 WATAUGA RIVER RD smeooress | 197 East Rwers Ed6e
arr-sT-z7 | SUGAR GROVE NC 28679 CITY-ST- 7P foccoe NC 24007 )
TILE VP O Dekte JNLE M Cange [ Adeition
NAME HILL, POLLY § NAME
streeT aporess | 1200 CELANDINE DRIVE sweer rooress | 26 East Loke Drwve
orv-sr-ze | APEX NC 27502 CITY-5T-ZP alwm ng;{" Hornda 2237
T Vs 1 Delets TE M Change [ Addition
NAME JENSEN, SHERYL NAME
sreeet aoress | 104 ARBOR WAY, APT 2-D smeeracoeess | (OY Arbor WY , A’V t.2-0
CITY-ST-2P CARY N@) CITY-ST- 2P CG( ¥ NCarohne 271513 P
TLE VAS [T Delete TITLE gChange [ Addition
NAME HILL, GLENN M NAME
sTREeT ApoRess | 3610 SW 25TH PLACE sreetaochess |y Ceday Paint Dywe.
orv-or-ar_| OCALA FL 34474 -5 | ol Coast  Horda 321

12. | hereby certify that the information supg
indicated cn this report or supplemes
af the corporation or the receiver
changed, or on an attachment 44

SIGNATURE:

jed wi

th this filing does not qualiy for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

powered to exe
with all oths|

empoyered.

iRED

is true and accuratg and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

I/k=rAlr

h'?rz‘agor s required Joy Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

M6 w0 B M0

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone ¥

CR2E034 (4/03)



