2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L20569

FILED
Apr 27,2001 8:00 am

e

1 iy Nero ' ecretary of State
ORT .
FIRST FLORIDA INTERNATIONAL MORTGAGE, INC 72001 Mk 035 215,00
Principal Place of Business Mailing Address
815 EMMETT STREET 815 EMMETT STREET
KISSIMMEE FL 3474t KISSIMMEE FL 34741 ) N IR '
us us 049335
Suite, Apt. #, ete. Suite, Apt. #, et DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number  RQ-0072067 Applied For
Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired [ ?i’ﬁiﬁ?:{;“ma!

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered

Agent

SCHMITT, THOMAS E
815 EMMETT STREET
KISSIMMEE FL 34741

MName

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

City

Zip Code

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

SIGNATURE

Sqnawreg, ypec o prried name of registoree agent anc e f apploatie INOTE: Registered Agn sigraiure rec e

whes ressiating) DATE

9. This corporation is eligible to satisly its Intangible FILE NOWIH

Tax filing requirement and elects to do so.

FEEIS 5150.00
After MAY 1, 2001 Fee will bz $5350.00

10. Election Campaign Finarcing

$5.00 May Be

CR2F034 (10/00)

(8ee criteria on back) ] lfiake Checl Payable io Depariment of Siate Trust Fund Contiibutor. Added o Fees
11, OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS ™ 11
TILE PSD O celee M O change [ Adittion
NAME SCHMITT, THOMAS E NAKE
sTeeT Anoness | 815 EMMETT STREET STREET AUDRESS
CITY-S7-2iP KISSIMMEE FL 34741 ST -81- 1P 'i
T'TLE VTD [ peete I1iLE [J Sharge [ Addition }
HAME TODD, FRANCIS M A :
streeranchess | 815 EMMETT STREET STREET ADDAESS
CIrY-57-21 KISSIMMEE FL 34741 CTY-§7-71
TiTLE O Delete TTLE [0 Change ] Additicn
NAME NAME
STATET ADDRESS STRZET ADDSESS
GITY-§T-ZP CITY-ST-78
IF1LE ] Delate HHES [ Charge [T Aduition
MAME NANE
STREET ADDRZSS STREET ADDRLSS
GITY-81-21P I ST-21P
TRLE [ Delete TI7LE [[] Change [ Additon
MAME NAME
STREET ADDRESS $7REET AZDRESS
GiTY-5T-71P GITY-§7- 2
L [ Deiete TITLE O Crance [ Acdition
NAME NAME
SIHEE] ADCRESS STALET AUGRESS
CITY - 5T- 2P

CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the irformation
indicated an this report or supplermental report is true and accurate and that my signature shail have the same legal eflect as if made under cath: that | am an officor or direcior
of the corporation or the receiver or trustee cmpowered to execute this reporl as required by Chapler 607, Florida Statutes: and that my name appears in Block 17 or Block 12°F

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

4/19/01 40

Thomas E. Schmitt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

7/933-0567

Dutgiie Shnng &




