1

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am

DOCUMENT # P02000067561 Secretary of State
1. Entity Name 03-28-2003 90109 035 ***150.00
FIRST UNITED MORTGAGE II, INC.
Principal Place of Business Mailing Address .
201 EAST PINE STREET.. SUITE 315 77 E. OAK STREET
ORLANDO FL 32801 KISSIM_MEE FL 34744 )
2. Principal Place of Business 3. Mailing Address “Il“"] m II"I I‘I" "m "m II“I II"I Im“"l“"u IHI!”II ‘"’
Suite, Apt. #, etc. Suite, Apt. #, stc. %] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
02-0619889 Not Applicable
,Zip Country dip Country 5. Certificate of Status Desired | ?8 .75 Additional
pa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L= e T et 2 0 B2 e - |- NAME —— - . - R EE

SWART HARRY J CPA
717 E. OAK STREET
KISSIMMEE FL 34744

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabte, {NOTE: Regisiered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 A N .
- 9. El Fi
At Hay 12003 Fo willbe S550.00 Hocten Capair e | $5.00 w00
Make Check Payable to Florida Department of State '
10. ) QFFICERS AND IleECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D i O pelete TITLE P X1 Change X7 Addtion
NAME GRAEFF, GREGOR NAME
streer anoress | 10919 LAKESHORE DRIVE STREET ADDRESS
ory-st-ze | CLERMONT FL 34744 CITY-57-2P Clermont, F1 34711
e D - [ pelete TITLE S X Change X Additien
NAME DRIGGS, ALFRED W IV NAME
sTReeT a0cress | 827 ARDENLEIGH DRIVE steeranoress P22 E. Central Blvd. #1206
or-s-2¢ | ORLANDO FL 32801 crv-st-zp - Prlando, FL 32801
e N el N ) (O Detete | R [ Change [ Addition
NAME o T T o TN NAME Ty T - ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE O delets TITLE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TLE [ pelete TITLE [] Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-2P
TITLE O peleta TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P A CITY-ST-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this reporl 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 trustee empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @m\b‘/ QW)OFM DHED Wi Driggs bl.}slm, Hi-esp- 2905

ssemun\z AND TYPED OR PRINT NRME OF SIGNING DFFICER OR DIRECTOR Dala Daytima Phone #

ARSI

I

CR2E034 (10/02)



