2003 FOR PROFIT CORPORATION Jul 09,131()16]%]?;:00 am

UNIFORM BUSINESS REPORT R ecritar of Stat
DOCUMENT #  P02000021860 eeretary ot state

1. Entity Namg

FIRST UNIVERSAL MORTGAGE, INC.

AV 9504600

Principal Place of Business Mailing Address
5011 20 AVE SOUTH Mt 20 AVE SOUTH
TAMP FL 33519 TAMP FL 33619

S — S Rt
ol Joth Are S |0l dorh doe S

Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES

_Tgity & State f) ({ F{/ _7£:ity & StaB &t F(_/ — é) % Nimizsrsq é( b _b ? :anizir:;ble

Zip Country Zi Y Couniry " ) $8.75 Additional
'23 kﬂ ' i S 4 ?3{01 a’ 5. Certificate of Status Desired @ Poa Hequirecll a

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BURDEN, BRIAN A ESQ.
BRIAN A. BURDEN, P.A.
120 S WILLOW AVE

TAMPA FL 33608 City FL | 2P Code

Strest Address (P.C. Box Number is Not Acceptabla)

8:- The above nafmedi‘entity submits this- statement for the’purpase of chianging its reglistered office or registered:agent;or both, in'the’Staid of Fidtida. 12m familiar with, and accept
the obligations of registered agent.

SIGNATURE
® Signature, typed of printsa name of registered agent and title if applicable. {NOTE: Reglistared Agent signatura raquired whan reinstating) DATE
FILE NOW!! FEE IS $550.00 ) o
, i . Fi
, After September 10,2003 Fee will be $750.00 9 Er'j;"Ecn%agofi:ﬁ;ﬁ:;anc"‘g O ?g—geo'*;:ife

Make Check Payable to Florida Department of State ' ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP [ Oelete TIME O change [ Addilion | &
NAME MOON, JOHNNY L JR NAME =
stReeT aooaess | 5011 20 AVE SOUTH STREET ADDRESS §
erv-srze .| TAMP FL 33619 oITY-S1-ZIP |y
Ting | DVST : O3 Delate TITLE Ol crange [ Additon | &
NAME FERRARA, DOMINIC NAME ;
staeer aooess | 5011 20 AVE SOUTH STREET ADDRESS
CITy-S1-2IP TAMP FL 33619 CITY-ST-7iP
TITLE O Celete TITLE . [dchange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
crv-stze | CITY-ST-2IP
TITLE " O oelete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-78 CITY-ST-2IP
TILE [ Delete JITLE ‘ [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

T _ST- .
CITY-ST-ZP CITY-ST-2P |
TITLE [ Delete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption staled 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 legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 o Bleck 11 if
changed, or on an attachment with an address, with all other like empowered. .

el Ly ﬁ-ﬂ@aE q}f;@ﬂ‘rﬂ

S N,

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytima Phong #




