FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPAFTMENT CF STATE A r 27, 1 999 8 . 00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90207 033 ***150.00

DOCUMENT # | 62248

1. Corporation Name

FIRST UNITED CORPORATION

IR ENUAREEWARID I

Principal Plz ce of Business Mailing Address
9857 OLD ST AUGUSTINE RD STE 5 9857 QLD ST AUGUSTINE RD STE 5
JACKSONWILLE FL 32257 JACKSONVILLE FL 32257
us us DO NOT WRITE IN THi 3 SPACE
3. Date In:orporated or Qualifed
03/29/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber App! ed For
7] 310S Bondere, Gr N [z6] PO. Boyx 44D STH 59-3029303 Not /\ppiicable
ite, ALt #, 2 Suite, - #, 2 iti
—’ Sulie. At #, ete uite, Apt. #, etc 5. Certifcate of Status Desired | $8'75 AdQItlonaI
22 ;} Fee Reqilired
City & State - City & State . 6. Electior Campaign Financing $5.00 vayBe 1
;ﬂ d oals MOV\ Ao \\:\L‘ ‘-’\- EIA O\.UQR—SO Yy U \\J-J F \,). Trust Fiund Contribution O Added to Fees ;
Zip Couniry Zip Country 8. This co poration owes the current year Irtangible '
_2:\ drLaH "'\ Im LVA E‘ %21'2_2. B‘ VSH Person.il Property Tax. Oves  [INo !
9. Name and Addiess of Current Regisiered Agent 10. Name and Address of New Registere! Agent
B1| Name i
PORTE, SIDNEY L. '
9857 OLD ST AUGUSTINE RD STE 5 82| Street Adiress {P.0. Box Number is Not Acceptable) .
JACKSONVILLE FL 32257 5 |
84| City F I_ 85| Zip Cude

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statu es, the above-named co-poration submits this statement for the purpose f changing its registered
office or registered agent, or boih, in the State of Florida. Such change was uuthorized by the corporetion’s board of cirectors. | hereby accept the appointment as registered
agent. am familiar with, and accept the obligati xns of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typad or printad natne of registerad agent and title if appiicable. (NOTI.: Registered Agent signature required whan reinstating) DATE a—)-. :
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF S IN 12 @
TITLE P ] DELETE 14TME [Change  [JAddtion| = |
NAME PORTE, SIDNEY L. 1.2 NAME p-a
streer aooress| 9857 OLD ST AUGUSTINE RD STE 5 13 STREET ADDRESS ol
CITY-ST-2ZP JACKSONVILLE FL 32257 14 CITY-$T-ZP &
TITLE [J DELETE 24 TME ClChange  []Addion | O
NAME 72 NAME
STREET ADDRE $§ 2.3 STREET ADDRESS
OITY-5T-2IP 2 4 CITY-ST-2IP
TILE [} DELETE 34TIMLE [lChange L] Addition
NAME 32 NAME |
STREET ADDRE 55 53 STREET ADDRESS I
CiTY-ST-ZIP 34, CITY- 5T-2F
TIME [ DELETE 4.1 TITLE {CIChange [ Addition
NAME 4.2 NAME
STREET ADDRE S5 4.3 STREET ADDRESS
GiTY-§T-2P 44 CITY-§T-2P
MLE [ DELETE 54 TITLE []Change [ Addition {
NAME 52 NAME
STREET ADDRISS 53 STREET ADDRESS 1
CITY-ST-ZIP 54 CITY-3T-2P
TITLE (3 CELETE 6.1 TIE ] Change [ Addition
NAME 5.2 NAME
STREET ADDRFSS 6.3 STREET ADDRESS
OITY-ST-ZP 64 CHTY-ST-2IP

14. 1 hereby certify that the informetion supplied wilh this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. § further sertify that the ir formation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shafl have the same legal effect as if made under cath; that | am an
officer or director of the corpor:tion or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and tha® my name appears in
Block 12 or Btock 13 if changetyor on an attac iment with an address, with il other like empowered.

SIGNATURE: &/‘ "eey 77% /J'N’”E}/ PORTE {.20_ ?7 %V 77?31%46

PED OF PRINTED NAME OF SIGNING OFFICHR OR DIRECTOR Date Daylme Phone #




