+ .
1 p
Foad000F7¢ o9
T “II»I M” "m ‘Im ml‘ Wi ““] }Im ’W ‘Hﬂ I)N ’m NI’ ”'Im Mﬂ m“ ll }",
(Address)
(Address)
(City/StatefZipfPhone #)
[Trecve  [Jwar [ wae (14/24/03—01081~-008  ##35. 00
(Business Entity Name)
(Document Number)
Cettified Copies Ceriificates of Status —
Zh D
Co “Fi
2B T
Special Instructions to Filing Officer: i pr—s
T i.._. [ %] 3
b N
.-T"Ia:-;ji o s ] l
o et 2 Y
T8 o
R
o -
Office Use Only




“,'t

TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Finance FirsT Mori9age Corp.
(Name of Corporatich)

POCUMENT NUMBER:__ 020D 0099409

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Harrd WoodS.de

\(Name of Person)

Finance hrstT Horfgoge (Op.

(Name of Firm/Company)

5919 NW 151 Street, 340

(Address)
Mrorry Lo¥es, FL 33014
(City/State and Zip Code)
For further information concerning this matter, please call:
NQSTOY J. PQYE‘Z_ at ( 305 ) 1 95""’4&0
(Name of Person) (Area Code & Daytumne Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Mailing Address: Street Address:
Amenzﬁﬁent Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, F1. 32399



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

CERIE

L HGV”{ Woodgipe , hereby resign as DI'VQC"f("TDﬂ(
itlc)
of Finante fAyrst M bf*qaofg Corp. ,
{Name of Corporation) <
o 060 Oq?%or , a corporation organized under the laws of the_State of
(Document Number, if known) ??{"1 S’o
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o
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(Sign/auﬁ'e of resigning officerJirector)

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to

Amendment Section
Division of Corporations
P.O.Box 6327
Tallahassee, Florida 32314



