2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2004 8:00 am
ecretary of State

DOCUMENT # P01000119233

1. Entity Name

FIRST UNITED MORTGAGE CORP.

04-26-2004 90489 038 ***150.00

Principal Place of Business Mailing Address

111 NORTH ORANGE AVE., STE. 750
ORLANDO, FL 32801 :

117 EAST OAK STREET
KISSIMMEE, FL 34744

34063313

2. Principal Place of Business 3. Mailing Address

A I R

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

03042004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
59-3761069 Not Applicable
Zj Count Z Counts it
P oun "i P ountry 5, Certificate of Status Desired 3 $8.75 Additional
- Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

GRAEFF, GREGOR
111 NORTH ORANGE AVE., STE. 750
: ORLANDO, FL 32801

At

Street Address (P.O. Box Number is Nol Acceplable}

Cily

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signalure, lyped of printec hame of regrstered agert aad tite || applicable.

(NOTE: Registered Agenit signature raquired when rainslakng

FILE NOW!!l FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added ta Fess

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e oP (] Defete TE T [ Change ] Addition
HAME GRAEFF, GREGOR NAME
STREETADDRESS | 10919 LAKESHORE DRIVE STREET ADDRESS
CITY-ST-21P CLERMONT, FL 32711 CITY-St-2P 34711
HILE SD O Delete TILE CEO/S/D, (X crange [ Acdition
NAME DRIGGS, ALFRED W IV NAME
STREET ADDRESS | 322 EAST CENTRAL BLVD., #1206 steeer anoness (2329 Buckingham Run Court
CTY-57-2¢ | ORLANDO, FL 32801 erv-sr-zr - |(Orlande, FL 32828
1ome - - : - - T Deieie W - - - - ] Ghange - [=] Additian
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-St- 2P CITY-57-7IP
TITLE O Delete TITLE [ Change [ Addition
NAME HAME
STARET ADDRESS STREET ADDRESS
CITY-5T-2 CITY-ST- 2P
TME [ petete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TTLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-5T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and thal my signature shall have Lhe same legat effect as il made under oath; that | am an officar or director
of the corporalion or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

nt with an address, with all other like empowered.

changed, or on an aitachi

SIGNATURE: i Wp Nt B

Alfred W. Driggs IV

407-650-9905

NATURE AND TYPED

R pln'isn NME OF SIGNING OFFICER OR DIRECTOR

Date Daytiene Fhone #




