SIGNATURE:

|7

= e Rl i
2001 UNIFORM BUSINESS REPORT (UBR)- FILED % i
1 o
. i Cilie
DOCUMENT #  F97000003901 Sgp 21, 2001 8:00 am e
N ].} 7 1 ‘B : .
éOES:YFTEE;I FEDERAL MORTGQAGE CORPORATION / ecreta Of State el |
09-21-2001 90003 038 ***550.00 | :
| !
il
Lol
Principal Place of Business Mailing Address i :
564 PEACHETREE PKWY 564 PEACHTREE PKY P !
SUITE 106 SUITE 106 .
CUMMING GA 30041 CUMMING GA 30041 i
| .
2. Principal Place of Business 3. Mailing Address M
Suite, Apt. #, etc, Suite, Apt. #, etc. .- - - DONOT-WRITE N-THIS SPACE =T —— = == .
CiyaState City & State 4. FEI Number Applied For ‘
58-2191043 Not Applicable L
Zi Count Zi Count m
P ountey i ountry 5. Certficato of Status Desired ~ [J  $8-75 Additional ;
Fee Required :
6. Name and Address of Current R ed Agent 7. Name and Address of New Reglstered Agent }
Name
MCEWEN' GEORGE B Street Address (P.O. Box Number is Not Acceptable) . )
304 BROADVIEW DRIVE . i
FT'MYERS FL 33005 !
: . City ’ Zip Code !
‘(\ /-\ P FL | ‘
8. The above nampd ent‘ty submits this stategfient for the pB[p se of changing its registered office or registered agent, or both, in the State of Florida. f
SIGNATURE / : ;-
Siknature,hed of pi name of regis| rﬂﬂigswtlﬂﬁ.ll applicable (NOTE: Registerad Agent signature required when reinstating) DATE ¥ !
|_ & This corporation is gjgi@tis’w disijandible | FILE NOW!!! FEE IS $550.00 _ - 10. Election.C Financi . . L ;
Tax filing requirement an Cts to do 80 Atter September 12, 2001 “Fea will be $750.00 ) Trﬁ‘;tl;:n dag g:t;?t;:ti:: neng ] - zjsd'gj?ohnge HE
(See criteria on back) a Make Check Payabie to Department of State ’ ; !
i1
11. QOFFICERS AND CDIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 Q ' i
TE P 1 velets TMLE - Ochange  [Tacdtion | 5 -
NAME SMITH lll, HAL C NAME 9 il
sTReeT ADORESS | 6370 STALLION DRIVE . ' STREET ADDRESS . §o§ ' il
al
orv-size | CUMMING GA omY-ST-21 g 1
TILE Vv O Delete TILE [ Change  [] Addition | O (Lt
avE MCEWEN, GEORGE B NavE ol
STREET ADDAESS | 304 BROADVIEW DRIVE STREET ADDRESS i :
arr-st2p | FT MYERS FL eiry-st-ze I i
A i
TITLE ST 7 Delete TITLE [ CGhange  [] Addition y :
NAME SMITH, CYNTHIA J , NAME
STREET ADDRESS | 6370 STALLION DRIVE ! STREET ADDRESS .
omv-st2P | CUMMING GA GITY-ST-2IP ’:
TITLE T Gelete TITLE [ Change [ Addition i
NAME NAME i
STREE[ A!JDRESS» B _SIREET ADDRESS : 4
M T i Xovsrae —| <o~ - e —— o [t il
TITLE O detete FITLE [ change [ Addition i
NAME NAME :
STREET ADDRESS STREET ADDRESS i
CITy-ST-2P CITY-ST-2P “ 1
TILE [ petete TITLE [J Change [ Addition
NAME ) NAME
STREET ADDRESS : STREET ADDRESS
CTY-$1-21P /\ CITY-5T-2IP al
13. | hereby certify that 1 inforr&tion supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information ne
indicated on this repgrt or supplemental report is true an curawe and that my signature shall have the same legal effect as if made under oath; that | am an officer or director i
of the corporation or the receiver or trustee empowefed 6 executelthis report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if .
changed, or on an aachment with an address, withfal|other like gmpojvered. l D\ -
vl yemst ne ey _:r . Q
O TRTRE S o Sw&(\r\ 590 ) FFE-PYFE -

smm\'runf AND h{sn CR PRm‘rEt M\MEMGNMG OFFICER QR DIRECTOR Data Daytima Phong #




