-

2002 UNIFORM BUSINESS REPORT (UBR) May 30,2002 8:00 am

DOCUMENT # P01000098601 Secretary of State
1. Entity Nama 04-30-2002 90112 023 ***150.00
FAMILY FIRST MORTGAGE FINANCE, INC.
Principal Place of Business Mailing Address
7 BUFFALO BILL PLACE 14 BUFFALQ BilL PLAGE
PALM COAST FL 32137 PALM COAST FL 3137
2. Principat Place of Business 3. Mailing Addrass ”"MII “”I‘II I“II“I Ilm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. EEI Number Appitad For
‘1 - ?D_l 69 5 8 2 Nat Applicable
Zie Country Zp Country §. Coertiticale of Stalus Desired O ?8'75 A_adiﬂonal
_. R . L ee Required .
6. Neme and Addresa of Current Registerad Agent 7._Name and Address of Hew Registsred Agent .
i i R S S, : ot v, ceefn NBMB o e e = oo i ames s s A= - RN [,
JORCZAK, MARIE
Street Address (P.O. Box Number is Nol Acceptable)
8108 SW BILL PLACE
PALM COASI&FL 32137
1 City FL I Zip Code

L)
8. The above named entity submits this staternent for the purpose of changing its registered office or registared agent, or both, in the State of Ficrida.

*

SIGNATURE
Signature, typed or prinled name of registered agend and Lls i applcabie (NOTE: Reyy Agent sig 80 whe) FNLang) DATE
9. This corporation is eligible 1o satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Elgeti ion Fi .
Tax filing requirement and alects to do so. After May 1, 2})02 Fee will bl;_$’550.00 0. Tr:zr;nu;arcn;i'r?;u“:: neing m fclsd.egoton;::s&
{Sea criteria on back} 0 Make Check Payable to Departrient of State '
1. QFFICERS AND DIRECTORS ] 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D S Opelete + + 0 me A e O cChange [ Addition | S
NAME LOGUE, ROBERT § NAME T 8
streer aporess | 7 BUFFALO BILL PLACE STREET ADDRESS g
CITY-51- 2P PALM COAST FL 32137 CITY-51-27 ¥
TnE D O Detea e [JChange [ Addllion | G
NAME LOGUE, LOR A NAME '
streer aDoREss | 7 BUFFALO BILL PLACE STREET ADORESS \
crv-st-ze [ PALM COAST FL 32137 cay-sT-2P g
me Tt = T UOoelee — Fwme = oo o . T Change * ) Agaition ™ ™
_—._WE [ i o S e i W T T JHAE s | LRIt = =
STREET ADDRESS ’ STREET ADDRESS
CITY- ST-7IP CITY-57- 2P
TE - (T petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CHTY-5T- 2P
TITLE 0 petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T- 2P CITY-51-2P
TITLE [ Delete TME Jchange [ Aadition
NAME NAME
STREET ATDRESS STREET ADDRESS
Y -ST-ZP CITY-ST- 1P

13. | hereby certily that the information supplied with this liling does not qualify tor the exermption slated in Secticn 119.07&3)(0, Florida Statutes. | turther certity that the information
indicated on this report of supplemenial report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
to execute this repon as requirsd by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

vh to oz 386-491-8193

Date Laytime Phone #

of the corporation or 1he receiver or trustee
changed, ¢f on an attaghment with an addres

SIGNATURE: -

WGHATURE AND TYPEDGR




