2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 13, 2008 8:00 am

DOCUMENT # P04000067438 Secretary of State
1. Entity Name * ” 14, .
FIRST UNION MORTGAGE FUNDING, INC. 08-13-2008 90002 036 **7130.00
Principal Place of Business Mailing Address
2807 N UNIVERSITY DRIVE 2801 N UNIVERSITY DRIVE L E T i
SUITE 301 SUITE 301
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065 L :
e A IEANTDIEAMACHINEU RN
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 07112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1060729 Not Applicable
Zip Couniry Zip Ceuniry 5. Certilicate of Status Desired (] g‘g‘gglﬁ?‘:ﬂﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIEGELAUB, STEVEN
2801 N UNIVERSITY DR'VE Street Address (P.O. Box Number is Not Accepiable)
SUITE 301
CORAL SPRINGS, FL 33065
_ . City FL | Zip Code

8. The above named entity submls this stalement for the purpose of changing its registered office or registered agenl, or both, rn the State of Florida. | am familiar with, and accept
the obligations of registered agem

SIGNATURE -
Signaluie, typad o ptin‘ed ?:»an‘c of Wgent and tita o epplicable. (NQOTE: Rogisigrad Agent signature required whon reinstating) DATE
”
.FILE NOW!Ill FEE rs $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Septemberd 2 2008 Trust Fund Contribution. O  Added to Fess corporation did not receive the prior notice.
10. OFE_ICEHS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND BIRECTORS IN 11
THLE PRES :::;;~ 7] Delete TILE 'Drgs . BdChange [ Acdition
NAME DAIAGI, SCOTT . NAME pAtaGL  Seot i
STREET ADDRESS | 3585 NW 31ST AVE STREETADDRESS | pen 3. 7 momn— /2. 7547
cr-sT-28 | OAKLAND PARK, FL 33309 Ciry-ST-2P PompRne OBen by F 332069
e ] Delele TITLE [OJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2IP
TINLE O Delete TITLE DI ohange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sT-2I9 CITy-S1-2IP
TITLE O vetere TInLE [ Change [ Addition
NAME NAME
STREET ADDAESS SIRECT ADDRESS -
CiY-5T-2P CITY-ST-2IP
TILE 1 Delete TILE {3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Y -ST-21P CITY-$1-2IP

12. | hereby centify that the information supplied with this filing does not qualify tor 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
of the corporation or the receiver or trustee empowerad 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 fike empowered.

SIGNATURE: — < 5’/37/93’ 2SY-7 §/-/m>

SIGNATURE AND TYFEDLIRAPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phono #




