e,
-

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 09, 2004 8:00 am
Secretary of State

DOCUMENT # F93000001364

1. Entity Namg
UNITY FIRST MORTGAGE CORP.

01-09-2004 90065 045 ***150.00

Principal Place of Business

7840 ROSWE LL ROAD
BLDE. 300 SUITE 301
ATLANTA, GA 30350-6877 US

Mailing Address

7840 ROSWE LL ROAD
BLDG. 300 SUITE 301
ATLANTA, GA 30350-6877 US

NIUVULJD

R IET R TIVEEN

2. Principal Place of Business 3. Mailing Address

NN IR

Suite, Apt. #, elc. Suite, Apt. #, efc.

01062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
58-1387610 Not Applicable
4 Country Zip Country 8. Certificate of Status Desired O $8.75 Add‘itional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY

-

1201 HAYS ST

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

TALLAHASSEE, FL 32301

City FL | Zip Code .

8. Tha above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regislered agent and litle if applicable.

{NOTE: Registered Agent signature required when reinstating} DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contributien.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TITLE P 3 pelele TITLE [ Change  [] Addition
NAME QUAN, JACK NAME

STREET ADDFAESS | 7840 ROSWELL RD. BLDG. 300, STE 301 STREET ADDRESS

CITY-ST-21P ATLANTA, GA 303506877 A cmy-sr-zp

TITLE sV X1 Delete TOLE VP Bchange [ Addition
NAME DALY, REBECCA M HAME Kathryn P. Weber

STREET ADDRESS | 7840 ROSWELL RD. BLDG. 300, STE 301 smezTaoneess | 7840 Roswell Rd. Bldg. 300 Ste 301
CHY-8T-2P ATLANTA, GA 303506877 CiTY-81- 2P Atlanta, GA 30350-6877

TITLE ' . [ Delete TITLE [_] Ghange  [] Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2IP

TITLE ) Delets TLE Ol chenge [ Addition
NAME ' . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CilY-ST-ZIP

TITLE [ Dakete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P CITY-ST-2IP

THIE [ Delete Tme (I Clange [ Addition
NAME : NAME :

STREET ADDRESS STREET ADDRESS

CiTY-5T-Zi GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the sarme legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with dress, with all other like empowered.

Kathrny P. Weber

1/8/2004 7 70-4/53L 4060

SIGNATURE: \|

Dayzime Phone ¥

UFQ\T\E’TYPEB OFf PRINTED NAME OF SIGNING OFFICER OR DMRECTOR Daie
el



