2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000119233

1. Entity Name
FIRST UNITED MORTGAGE CORP.

FILED
Apr 08, 2005 8:00 am
ecretary of State

04-08-2005 90073 012 ***158.75

9y 44!

Principal Place of Business Mailing Address U a 1 1 8 J

111 NORTH ORANGE AVE., STE. 750 717 EAST OAK STREET

ORLANDO, FL 32801 KISSIMMEE, FL 34744

e s OO AT
Suite, Apt. #, elc. Suite, Apt, #, etc. 03232005 Chg-# CR2E034 (10/03)
City & State City & State 4. FEI Numbper Applied For

59-3761068 Not Applicable
4 Country Zp Country . 5. Cerifficate of Status Desired X[ X l?eae.;’esq Qfgjttional
“6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAEFF, GREGCR "

111 NORTH ORANGE AVE., STE. 750
ORLANDOQ, FL 32801

Street Address {P.Q. Box Number is Not Acceplable)

Cily

FLJ Zip Cods

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

the abligations of registered agent.

SIGNATURE

Signature, ypaa or printad name of reg-stered agent and titte if applicable

(NOTE: Registarad Agerl signatwe required when rainslaling)

DATE

FILE NOW! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Eiection Campaign Financing
_ Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTGRS IN 11

TME T O Detete L D Olchange [} Addition
HAME GRAEFF, GREGOR HAME

STREET ADDRESS | 10919 LAKESHORE DRIVE STREET ADDRESS

CITY-ST-2IP CLERMONT, FL 34711 CITY-ST-2P

TME CEOS O pelets TINE D [ Change Y] Addition
HAME DRIGGS, ALFRED W IV HAME

STREET ADDRESS | 2325 BUCKINGHAM RUN CT smeeraooness { 2715 Lake Pickett Place

Cimy-sT1-21P ORLANDO, FL 32828 EmyY-ST-2IP Chuluota, FL 32766

TIILE O belete TIE O crange [ Addition
NAME - - ; " HAME - - Tt T
STREET ADDRESS STREET ADDRESS

CITY-$T-2IP GITY-ST-21P

TMLE O Delete e [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TLE (3 Delete TIME [ change  [J Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

cITY-ST-2IP CITY-ST-2P -

e O palete TILE [ change  [F Addition
NAME - NAME

STREET AUDRESS - - - [ STREET ADDRESS .

CITY-S7-2IP - CTY-§T-2P -

12. | hereby certify that the information supplied with this {ilin 3 does nat qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
accurale and thal my signature shall have the same legal effect as il mads under oath; that | am an officer or director

of the corporation or the receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name eppears in 8lock 10 or Block 11 if

changed. or on an atiachm

SIGNATURE:

indicated on Lhis report or supplemental report is true an

t with an address, with all other like empowerad.

3\aalons Y-z 260

Wl Wb by, Drgas 3

Daytrmn Phons #




