2004 FOR PROFIT CORPORATION

FILED
Apr 05, 2004 8:00 am

- ANNUAL REPORT (AR)

DOCUMENT # P00000070209 .

1. Entity Name

UNITED MORTGAGE FUNDING, INC.

ecretary of State

04-05-2004 90018 010 ***150.00

Principal Place of Business

6393 STIRLING ROAD
DAVIE FL 33314

Mailing Address

6993 STIRLING ROAD
DAVIE FL 33314

VM AUMNMUYLUL

2. Principal Place of Businass 3. Mailing Address

il

Suite, Apl. #, etc. Suite, Apt. #, etc.

JFIURAT

MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
65-1030564 Not Appiicable
Zip Country ap Country 5. Certificate of Status Desired | $3'75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s - - - Name

QUELLETTE, ADAM J ESQ.
300 NW 82 AVENUE
SUITE 502

PLANTATION FL 33324

Sirest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

‘ FL

8. The above named enlity submiis this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tits if applicable.

(NQTE: Registered Agen! signature required when rainstating)

DATE

8 Depal

ey
8. Election Camnpaign Financing.ﬁ,_
Trust Fund Contribution. =

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Delete TITLE [J Change [ Addition
MAME HAMILTON, ROBERT HNAME
STREET ADDRESS | 5400 S. UNIVERSITY DRIVE #408 STREET ADDRESS
CiTY-ST- 2P DAVIE FL 33328 CiTY-8T-71P
e [ pelete TITLE (] Change  [J Addilion
NAME l NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CITY-ST-2IP
THLE [ pelete TITLE (O change [ Addilion

[ THAMET B Tty o e = - -~ e B ORRME - e - e et e e e e i

STREET ADDRESS STREET ADDRESS
CITy-ST-21P § omv-st-2p
TITEE G oelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
ILE 3 telete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-ZIP
TIME [ pelete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){(i), Florida Statutes. ¢ further cerlify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
2 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true and accurate g
of the corporation or the receiver or frustes empowered te executg
changed, or on an att i

SIGNATURE:

7. lowered.

Q4. 567-F%0C

Jholnd

Daytime Phone #




