>~ 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

DOCUMENT # POO000093110 | Apr17,2001 8:00 am
[honene e T T T T ecretary of State
FIRST MUTUAL FUNDING, INC.
. 04-17-2001 90061 039 ***150.00
Principal Place of Business Malling Address
4739 NW 4TH COURT 4739 NW 4TH COURT
PLANTATION FL 33317 PLANTATION FL 33317 Tt E A i
[P N fwrvelsry  DR.
Suite, Apt.'#, etc. ~7 Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
¢ - 3o/ :

City & State City & State 4, FEl Number . ‘ Applied For
SLAMTRTIO0S ! Z B JOH 38R Not Applicable
" Zip "] Gountry Zip Country N . $8.75 Additional

333;_‘2' émm 8. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘4N7F;1§l HN-&’ EEI.JS BCAgURT Street Address (P.0O. Box Number is Not Acceptable)
PLANTATION FL 33317 ) —
o e T - T - . —— " - — - ———— — — - .
City FL Zip Code
8. The above nagfid entity submits this statemgnt fof the purpose of changing its registered office or registered agent, or both, in 1he{ State of Florida.
SIGNATURE X / ; ; 7(1 ;/ 7!1 it applicabl (NOTE: Registered A d wh tating) ////g;m‘é,
ignature, typed or prinfed name of registergd agent ang title if applicable. : Registerad Agent signaturg raquire: an rainstating
9. This corporation is eligible to SZTisly its In(ang\|me/ FILE NOW!!! FEE IS $150.00 10, Eloction Campsign Financing $5.00 vay 50 .

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TLE [ Change  [J Addition
NAME WRIGHT, PRINCESS HAME
sTReeT ADDRESS | 4739 NW 4TH COURT STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33317 . CITY-ST-2IP
TIMLE D [E/Delata TITLE [ Change ] Addition
NAME MORRISON, RUAL NAME
sTReeT anDREsS | 2221 SOUTH SHERMAN CIRCLE #308 STREET ADDRESS
CITY-ST-Z2IP MIAAMAR FL 33025 Iy -sT-21P P
Time [ Delete TITLE D Ol change [ Addition
NAME NAME MCK% .

STREET ADDRESS e e - e aooness | 248 S0 (L f_;,' (A e e
£y~ ST-21P 2ITY-ST- 2P MalEnT, JG BAAK .
TITLE {7 Delete TITLE LT REASL A 3 [ Change P Addition
NAME NAME lw‘g A ORG-HT,

STREET ADDRESS STREET ADDRESS 1/43? A0 AL Cower

CTY-5T-2IP orv-stip | Prargmrion, S . P3F

e T Delete TITLE ) ’ O] Change  (2"%ddition
NAME NAME R

STREET ADDRESS SREET ADORESS | /G 20D NS G AL

CITY-ST-2IP CITY-ST-2IP y.72 /u'/ﬂ-]r-l/ 23/

THLE [ oekete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CINY-ST-2P CITY-ST-7P

changed, or on an attac

punsf

SIGNATURE:

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
" indicated on this repoert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the rhdeiver or trustee empowered to execyte this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

nt with,an address, wi i !

53/ - 382 - 261/

SIGNATURE Aﬂ:! TYPED 7ﬁ Pry‘rsn YAME OF{SIGHING OFFICER OR DIRECTOR

Date Daytime Phone #

N~

CR2E034 {10/00)



