FILED
2006 FOR PROFIT CORPORATION - Apr 06,2006 8:00 am

ANNUAL REPORT ecretary of State

PSPNUM ENT # P04000067438 04-06-2006 90012 050 ***150.00
. Entity Name
FIRST UNION MORTGAGE FUNDING, INC.
Principal Place of Business Mailing Address - ol gevr
2807 N UNIVERSITY DRIVE 2801 N UNIVERSITY DRIVE T )
SUITE 301 SUITE 301 O
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
R s R AR
Suite, Apt. #, elc. Sui-:e. Apl. #, etc. 02272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
20-1060729 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O gﬁg'gsq:;f’:;”ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SIEGELAUB, STEVEN
2801 N UNIVERSITY DRIVE Streat Address (P.O. Box Number is Not Acceptable)
SUITE 301

CORAL SPRINGS, FL 33065
N City FL l 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, i am familiar with, and accept
the obligations of registered agent.

SIGNATURE -/2% 3//646

Signature, typed o printed nay registerad agent and litle it applicable, (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND D!IRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE PRES %ele{e e O ¢hange [ Addition
NAME FIRST UNION MORTGAGE FUNDING INC. NAME
STREET ADDRESS | 3585 NW 31ST AVE STREET ADDRESS
CITY-ST1-2P QAKLAND PARK, FL 33308 CITY-5T- 2P
e pras O petete iz O change (3 Additicn
NAME Seprl PATAGE NAME
STREET A0OFESS | B §8S A 34 57 A2 STREET ADORESS
CHTY-ST-2IP Oaklnad phrerc Fl 33359 CITY-§T-7IP
TILE O Detete TIME O change [} Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O petete TITLE . [ change {7 Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-§i-aip CITY-ST-ZIP
TITLE O petete TIE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE [ petete TME CJChange ] Aadition
NAME : NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P : CITy-S7-2P

12. | hereby certify-that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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
ot the corporation or the recelver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: % f7=S )”//é/aé

SIGNATURE AND TYPED OR PHINTWNINO QOFFICER OR DIRECTOR 4 Date Daytime Phone W

-—



