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1. Entity Name

FIRST PREMIERE FUNDING, INC.

DOCUMENT # PO0000033653

e e

Principal Piace of Business

346 MIRACLE STRIP PKWY.. STE. 34
FT. WALTON BEACH FL 32548

Mailing Address

49 MIRACLE STRIP PKWY., STE. 34
FT. WALTON BEACH Fl. 32548

2, Principal Place of Business
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