DOCUMENT # POO000053668 T FILED

1. Entity Name

FAMILY FIRST MORTGAGE SERVICES, INC. Jan 12,2001 8:00 am |
Secretary of State ||

Principal Place of Business Mailing Address 01-12-2001 90038 041 ***158.75
1700 NW 64TH ST. STE 100 1700 NW €4TH ST, STE 100
F¥ LAUDERDALE FL 33309 FT LAUDERDALE FL 33308
A s 0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
68 - SORIAGT G +/—[Not Applicable
B - - | County. oo o TR Country 5, Certificate of Status Desired @/$6'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
T;chmic,qu% 220 Street Address (P.Q. Box Number is Not Acceptable)

VERQ BEACH FL 32960 .

City FL I Zip Coge

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

SIGNATURE
Signature, typed or printad name of registered agsnt and e +f applicable. {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible 1o salisly its Intangible FILE NOW!!! FEE IS $150.00 . o .
Tax filing requirement and elects 16 do so. After MAY 1, 2001 Fee will be $550.00 10. E'rz‘s’:“;&%ag‘;i'ﬁg‘uzg‘s”c‘”9 O fg}%?ﬁ:’é Be
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e O Delete e F Ochnge  Sraddion | S
NAME NAME L’—Zdwﬂnc( & éERRéh"LY =
STREET ADDRESS sTREETADDRESS | 1700 MW (o B Sk Y sfe joo ;{r;
CiTY-ST-21P CITY-ST-2P L nuden dale . Fl 33309 G
o
ME 3 Deleta TMLE v / /s HoRE. O change  [FFAddition T
NAME NAME Vinesmt™ I MureaToRE
STREET ADDRESS STREETADDRESS | | 700 N G4 St stE 0B
CITY-ST-20P ) B CITY-ST-2P ~ lavderda /E_ . F[_ 33307 S
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21°
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE 7 Delete e change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
13. | hereby certily that the information supplied with this filing does not quaify for the exemption stated in Section 119.07(3)(). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ress, with I other like empower, 95 g~

Edvard G Grerpshty 1-05-01 H93 -534Y

0196 OFFIGER OR DIRECTOR Data Daytime Phone # M

SIGNATURE:

SIGNATURE AND TYPED,




