2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2004 8:00 am
ecretary of State

DOCUMENT # P02000067561

1. Entity Name
FIRST UNITED MORTGAGE II, INC.

04-27-2004 90091 041 ***150.00

Principat Place of Business Mailing Address
111 NORTH ORANGE AVE., STE. 750 717 E. OAK STREET .
ORLANDO, FL 32801 KISSIMMEE, FL 34744
Suite, Apt. #, elc. Suite, Apt. 4, etc. 03042004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Nurnber Applied For
02-0619889 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired [} $8.75 additional
= e ema bz n . - = T — e s e FeeRequired . __ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
Name

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

Street Addrass (P.O. Box Number is Not Acceptabls)

City

FL I Zip Code

8. The above “named entity submits this stalemant tor 1he purpose of changing its registered office or reg:stered agent or both, in the State of Florida. | am familiar with, and accept

the obhgaﬁor‘s of reglstered agsnt.

SIGNATURE -
- Signaiure, lyped or printed name of regisiered agent and tille |f zpplicabls. {NOTE: Registerad Agerd signalure required when reinstatng) DATE
J. . FILE NOW!!! FEE S $150.00 D Elecuon Campaign Finarcing $5.00 May Be ! ;
After May 1, 2004 Fee will be 5550_00 Trast Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTlE P (7 vetete TILE DT Clchange (X Addition
NAME GRAEFF, GREGOR NAME
STREET ADDAESS | 10919 LAKESHORE DRIVE STREET ADDRESS
CITY-ST- 2P CLERMONT, FL. 34711 CITY-ST- 7IP )
THLE S [ elzle TIMLE DS/CEQ Xl change [} Addition
MAME DRIGGS, ALFRED W IV HAME
STREET ACDRESS | 322 E. CENTRAL BLVD. #1206 STREET ADDRESS 2325 Buckingha:m Run Court
crr-st-7P | ORLANDO, FL 32801 OITY-5T- 2P Orlando, FL 32828
I c— . [ 0elste. . TRE ' —_ []-Change . . [J Addivion _
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 21 CITY-ST- 2P
THLE (1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-81-21p
HILE O belete TIE [ Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS - ,
CITY-5T-2IF . GITY-ST- 71 . H
TITLE ' Ul Delete - - THLE T . [ change ) Addiion
NAME NAME . . .
STREET ADDRESS . - STREETADURESS | _ .
“Ciry-s1-21P GITY-5T- 2P

12, | hereby certity that the information supplied with this filing does not qualify for the exermption stated in Section 113.07{3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and thal my signature shall have he same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Alfred W. Driggs IV

407--650-9905

ATURELAND TYPED OR PR}VTHNAM&"DF SIGNING OFFICER OR DIRECTOR

Bate

Davtime Phona




