' FILED

Apr 08, 2005 8:00 am
2005 FOR FROFIT CORFORATION ecretary of State

DOCUMENT # P02000067561 04-08-2005 90030 025 ***150.00

1. Entity Name

FIRST UNITED MORTGAGE I}, INC.

Principal Place of Business Mailing Address

117 NORTH QRANGE AVE., STE. 750 717 £, OAK STREET o )
ORLANDO, FL 32801 KISSIMMEE. FL 34744 AL()O /—f Cng '76

Sule. Apt #, etc. Suite. Apt. #. etc. 03232005  Chg-P CR2E034 (10/03)
City & State - City & State 4. FEI Number Applied For
s, 02-0619889 Not Appficable
- ” " —
Zip Country v Country 5. Certificate of Status Desired O _$8‘75 Additianal
—_— e e - . - ) Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
GRAEFF, GREGOR ;
111 NORTH ORANGE AVE. STE. 750 Street Address (P.Q. Box Number is Not Acceptatle}
ORLANDO, FL 32801
o . City FL ' Zip Code
8. The above named entity submiis this sla_igmenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent. FEY
I :’I
SIGNATURE LA
Signature. typed or printag name cf regws:e!ap agent and tte if appicable. INOTE: Registered Agent signalure requirad when reinstating) DATE
: o
FILE NOWH! FEE IS $150.00 9. Electionr Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE DT 1 Delete TME P O change [ Adition
NAME GRAEFF, GREGOR HAME
STREET ADDRESS | 10918 LAKESHORE DRIVE STREET ADDRESS
CITY-5T-7P CLERMONT, FL 34711 CITY-ST-2IP
TITLE DSCO 3 velete TIMLE DSCEO & Change  [C] Addition
NAME DRIGGS, ALFRED W IV HAME
STREET ADDRESS | 2325 BUCKINGHAM RUN COURT STREETADDRESS | 2715 Lake Pickett Place
CImy-5T- 2P ORLANDO, FL 32828 CITY-ST- 2P Chuluota, FL 12766
T - - — O vetee § me ~ _[Cchage  [J Addtion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2P
TIMLE O Delete TINE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY~ST-2IP CITY-ST- 2P
TIRLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7- 2P
FITLE ] Detate B R CJChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-ST-2P -
12. I hereby certify 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
ingicated on his report or supplemental repori is true and accurate ang that my signature shall have the same legal effect as il made under oath: that | am an officer or director
of the corporation or the receiver or trustse empowered 10 execute this report as required by Chagter 607, Florida Statules; and that my name eppears in Block 10 or Block 11 i
changed, or on an attachmeniith an addipss, with all ather like empowered. -
N\ b) \
) D 5)' \ q UL
SIGNATURE: @ frd e Dry | 30)ouss 04 3666
SIGNATUREWND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTON LI Daytime Phorie 4




