+

C S P Y 811 FILED
4001 UNIFORM BUSINESS REPORT (UBR) Sgp 06, 2001 8:00 am
' €

I'DOCUMENT #.  PO0O000027064 cretary of State

1. Entity Name 08-15-2001 90004 047 ***550.00
FLORIDA FIRST MORTGAGE BANKERS CORPORATION ﬁ
Principal Place of Business Mailing Address A

= ey A

2. Principal Place of Business
Conacess Aoz | 643y Cope RS Ave
Suite.’Apt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ﬂ‘_%oCu. LReropy FL . \U~Y -]
"~ City & State . - City & State 4. FE) Number Appilied For
duileid o Goca lave N | EL. 65-1003968 Not Applicable
Zip Country N B - | OO o e oY g i e cecm 0 $8i75 addiena T
2 Nean) AN 3%\'{9!—3 Y. S Caticad™ Siatus Desiiad '~ O3 T BRI AS
_ 6. Nama and Addreas of Current Registered Agent 7. Nama and Address of New Registered Agent
y - - T e e —Nmz— = — R i S TP TEEEEE ) S ) :;-:;.—;.:,ﬁ
: 1 '
m JOYCE D Strest Address [P.O. Box Number is Not Acceptable)
19590 ESTUARY DRIVE
BOCA RATON FL 33498 :
City FL | Zip Code )

8. The above named entity submits this statement for the purposa of changing its registerad office or registered agent, or both, in the Stale of Fiorida.

SIGNATURE
Signature, Typed o¢ printed name of regiztared sgent ard Ltis if apphcable. {NOTE: Ragistored Agent signature required when reinstating) . DATE
. This corporatlon is eligitle to satisfy its ntangible FILE NOW!!! FEE IS $550.00 10. Elach lan Financi
Tax filing requirement and elecis 10 do s0. Atter September 12, 2001 Fee will be $750.00 o $$§Igzag:;§£m§nmmg m] f?ds%?ohé?;f °
(See criteria on back) ] Make Check Payabla to Department of State ’
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 =
e O vetete Tme P@es \alens Ochange  E-adgition g
NAME NAME G" S\n 2 cn =
avyee < C t‘i -
STREET ADORESS SRS (1 Fcaly £5TS ARS WO, HOCa RaXe»  F3--
] w

CITY-ST-2P CTY-ST-2° e 5—2&4‘&“"@ - 35 Mo
e O vetete e SN Q. Scha cloten, (|:1 Change  (Shwdtition | ¢
HAME HAME Ciecle
STREET ADORESS s | S 170 Coaeh Nuose e
cy-ST-2¢ ' _ . Qowsw_|goco fedep, FL..33Y8L. Oped O f L
niE " T T oelete TLE : O Chan(;e . [ Additien

JHNAME . L . - . )ME N " L . [ __
STREET ADDRESS _ STREET ADDRESS
CATY-ST-2P A orvsr-ze |
e O Delete N E ChcChange ~ [ Addilion
NAME NAME =
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CaTY-ST- 2P
TILE O delete TITLE DI , O Cnarge [ Addition
HAME : ' NAME .
STREET ADDRESS . STREET ADDRESS )
OTY-ST-2P CITY-ST-2F T
TME ' : [ Delete me ‘ ) - Ocnange [ Addition

| wame _ NAME
STREET ADDRESS | - ' STREET ADORESS
| crvsrze | CITY-ST-2IP

13. I hereby certify that the information supglied with this filing does not qualify for the exermnption stated in Section 119.07513}{0. Florida Statutes. | further certify that the information
indicaled on 1his report or supplemental report is true and accurate and that my signature shall have the same legal efect as #f made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or oh an atlachmeant with an address, with all other like empowered. .

ey T Ty EAFN AR DT § AL :
‘SIGNATURE? _Joyceischathter R o M 8/8/01 __ 561) 551-6119
- o m—— Data Daytiera Phone &

SIGNATURE AND TYPED OR PAINTED NAME OF




