2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 09, 2003 8:00 am

DOCUMENT # G47317

FIRST FLORIDA MORTGAGE NETWORK, INC.

Secretary of State

01-09-2003 90023 041 ***150.00

Principal Place of Business
715 E. HILLSBORO BLVD.

Mailing Address

715 E. HILLSBORO BLVD.

FIRST FLOOR FIRST FLOOR
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
Us us

2. Principal Place of Business 3. Mailing Address

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

ﬁ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59_2322324 Applied For
Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHEA-SIEGEL, SANDRA . __
H-EW-14-8T
BOCA RATON FL 33486

o i — [

Stréat Address {P.O. Box Number is Not Acceptable)

711 CARIAGE

HilL LANE

City

FL Zip Code

8. The above

ed ent:ty submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept

the obliggtion of reglstered ag< g«Q
SIGNATURE %LG gyl.

Sugnature ty;:egi or printed name of registered agent and ttle if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

: FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
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 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PT O elete TITLE (] Change . [J Addition
NAME SIEGEL, ANTHONY A NAME

staeeT anoress | 711 SW 14 ST STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33486 CITY-S§T-ZIP

THLE VPS [ Delete TITLE % Addition
NAME SHEA-SIEGEL, SANDRA NAME SANDRA SHEA SIEGEL

sTreev ADORESS | 711 SW 14 ST STREET ADDRESS . i

anv-stze | BOCA RATON FL 33486 oy st 26 S LLT NAME CHAWGED

THLE 3 Delete TITLE EIZ/ | / L/ﬂ’) 5')'" 'I’D Addition
NAME NAME W y )

STREET ADDRESS STREET ADDRESS GM]L/ A’t}é l#l} LL.— ('_J‘ u

ory-gt-z¢ |- - - - Coa B e -J cmy-sr-ap '

e ' ] Delete TITLE | Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CTY-5T-2ZP

TILE 1 Delete TIMLE O Change O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE [] Delete THLE [ Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this hlmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloj
hment with an address, with all other like empowered.

st Sk fausodn

indicated on this report or supplemental report is irue an

of the corporation or the
changed, or on an att

SIGNATURE:

i

u!-JD

or Block 11 if

5/
)02 258y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Da: Daytimg Phone # OZ’/

CR2E034 (10/02)




