2001 UNIFORM BUSINESS BEP(?RT (UBR) FILED

DOCUMENT # PO0000070209 Apr 16, 2001 8:00 am

1. Entity Name : ecretary Of State

UNITED MORTGAGE FUNDING, INC.

Principal Place of Business Mailing Address
5400 §. UNIVERSITY DRIVE #408 5400 S, UNIVERSITY DRIVE #408

DAVIE FL 33328 DAVIE FL 33328

2. Principal Place of Business 3. Mailing Address ”"”m "I ||"

I

04-16-2001 90243 019 ***150.00

A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | i Applied For
‘ 25- j63654 ‘(Z Not Applicable
#ip Country_ Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
P - - - e e e = e s o | e e e e e o o e .
OUELLETTE, ADAM J ESQ. Street Address (P.C. Box Number is Not Acceptable)
300 NW 82 AVENUE
SUITE 502
PLANTATION FL 33324 , _
City FL Zip Code

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

SIGNATURE;( ‘ }( ’1[/ Y 4/ of

"ﬁignmure. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agenl signature requirgd when rainstating) I T ofE
. . . o . . . ' 'I'
9. 1hlsfﬁ.orporam‘3n is el|tg|blg t(‘J sat\sfy(ljls Intangible FI;E\:IOVZVOB FFEE IS.“$; 50.0?:30 00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. Added to Fees
(See criteria on vack) O Make Check Payable to Department of State

11, . OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D T Delete TIMLE [ Change [ Acdition
NAME HAMILTON, ROBERT NAME
STREET ADDRESS | 5400 S. UNIVERSITY DRIVE #408 STREET ADDRESS
CITY-ST-21P DAVIE FL 33328 CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS | B B _ o STREET ADDRESS

W TR T T T s N orvstoe e T TemR e aeme TS
TE -, [ peletz TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ pelete TITLE (Jchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

" TILE [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21P : Y (ITY-5T-21F

13. | hereby certify that the information gupe
indicated on this report or supplemi#ital re
of the corporation or the receivesf
changed, or on an attachme

ing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

opert b Hamictd  dylor  P54-2524pp0

TAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phone #

SIGNATURE:

CR2E034 (10/00)



