2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT
1. Entity Naser

# F 0000009 (

First Financial Mortgage Services, Inc.

Principal Place of Business Mailing Address

3. Mailing Address

FILED
Secretary of State

03-24-2000 90022 029 ***150.00

- 823420 -

2._Principal Plage of Business

3 Holcomb Bridge Road 3525 Holcomb Bridge Road

St 15 iie, Apt. #, etc. N
Sﬂ'iec éptijetc. Suite, Apt. #, etc Suite 2A DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number - Applied For

NOI‘CI‘OsS _GA o _____Vifiorcr()ss GA 58-2018861 Not Applicable

Zip Country ‘Zip | Counmry o ) $8.75 Additional

30092 USA 30092 USA 5. Ceriificate of Status Desired [ Fee Required
" 6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name ’

--C T Corporation System
1200 South Pine Island Road
Plantation FL 33324

Street Address (P.C. Box Nurnber is Not Acceptabls)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and Iitle if applicable.

9. This corporation is eligible to satisly its Intangible
Tax filing requirerment and elects to do so.

{NOTE: Registsred Agent signature required when reinsiatng)

DATE

-10. -Election Campalign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See critaria on back) O
. - OFFICERS AND DIRECTORS [ = ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE President 2 Delete TILE [ Change [ Addition
ym Paul Klonga NAME s
TREET ADDRESS . . STREET ADGAE
525 Holcamb a
CITY-ST-2P ﬁorcross ey 356§5ge Road, Suite 2 CITY-ST-2P
e Secretary O pelete TLE [ Chenge [ Acdilion
RAME Barbara Magill Klonga NAME
STREET ADDRESS 3525 Holcomb:Bridge Road, Suite 2A] STREETADCRESS
,CITY-VST-Z[P Norcros 5 GA 30092 CITY-ST-2IP N
TILE [ pelete TITLE O Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE TImLe [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF GITY-ST-4IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS - - - -f sTReET sn0RESS
CiTY-ST-2IP CIvY-ST1-21P
TITLE {1 pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-2IP

13. ) hereby certify that the information shpbﬁed with this fiing does not qualify for the exemption stated in Section 119.07(2)1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporaticn or the receiver or

changed, or on an attachrment wi Ydress, with all other like empowered.

Paul on

+ajee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

3/13/00 770-449-4663

SIGNATURE: 4

rd

_Klonga
SIGNATURE AND TYPED OR Pmmsyms OF SIGNING OFFICER UR DiRecTOR

Data Daytme Phoris #

Mar 24, 2000 8:00 am

CR2E034 (9/99)



