2003 FOR PROFIT CORPORATION May 0;‘1%(%13) 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  POOO000S5640 - ' Secretary of State

1. Entity Name

PEOPLE'S MORTGAGE FUNDING GROUP, INC.

AY 828910

Principal Place of Business Mailing Address X - -
156 N UNIVERSITY DRIVE 156 N UNIVERSITY DRIVE :
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024

ARG NEAR A

2. Principal Place of Business 3. Mailing Address
Suite, Apt, # etc, . ite, Apt. .
ulte, Apt, #, ete Suite. Apt. #, ele ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number |Applied For
65 1040259 ot Applicable
2Zi Countr Fd Count iti
P Y P ountry 5. Certificate of Status Desired O $8.75 Adgitional
- - . P — L. s Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUNBAR, HIR '
U » HIRUT Street Address (P.O. Box Number is Not Acceptabie)
156 N UNIVERSITY DRIVE
PEMBROKE PINES FL 33024
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent,

SIGNATURE

Signalure, typed or printed name of registered agant and title if applicable. {NOTE: Registerad Agenl signature reguirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) )
9. Election Campaign Finangin
After May 1, 2003 Fee will be $550.00 Trust Fund Cc?mrigbuiion ° ] igi-e(tlﬂohli?és ®
Make Check Payable to Florida Department of State ‘
10. _ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE DP ] Gelete TLE O Change [ Addition g
NAME DUNBAR, HIRUT . NAME S
street AoDRess | 156 N UNIVERSITY DRIVE STREET ADDRESS 3
omv-s-zp  |PEMBROKE PINES FL 33024- oITY-8T- 2P S
o
TITLE O Delete TITLE ClChange [ Addition o
NAME NAME
SIREET ADDRESS : STREET ADDRESS
CITY-ST-7IP § oy-sT-ap
Tme ] Delete TLE ’ T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
me 3 [ Detete TITLE [ Change (7] Addition
NAME * ' NAME
STREET AOBRESS STREET ADDRESS
OITY-§T-7P CITY-S1- 2P
TITLE O telete THLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-57-2IP CTY-ST-2IP
TITLE ' 3 pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with ihis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ermpowerad. el

_ &
SIGNATURE:

R
70 REARITED , ]/_;zg&z 538 Goh0

RTED NAME OF SIGNING OFFICER OR DIRECTOR Datg, Daytime Phone #




