2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 12, 2003 8:00 am &

DOCUMENT #  P93000088097 Secretary of State
1. Enlity Narne 05-12-2003 90220 041 ***150.00 <.
FIRST FINANCIAL FUNDING RESIDENTIAL & COMMERCIAL
, INC.
Principal Place of Business Mailing Address
7 W DARLINGTON AVE 7 W DARLINGTON AVE
KISSIMMEE FL 34741 KISSIMME FL 34741
2. Principal Place of Business 3. Mailing Address
Suite, Ant. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3220003 Not Applicable
i Couritr Zi nilr
Zip ountry P Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R g S N
— T e— T o
BUHDETTE‘ CINDY Strest-Address (P.O-Box Number.is:Mot Acceptahle)_ . ;
7 W. DARLINGTON AVE. R
KISSIMMEE FL 34741
L3
City FL Zip Code
8. The above named entity submi is statement for urpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
* the obligations of, tered /
SIGNATURE {f-ﬂ\m\ =S A éj C)K
ignature, by or prinEyTae of réistared agernt and title if applicabla, - {NOTE: Registerad Agent signature required when reinstating) DATE
T FILE:NOWIY FEE IS
8. Elecii I :
After May 1, 2003 Fee will be $550.00 iﬁgflﬁzn%aé"gifguﬁgf rens ) fdsd.quohé:‘és °
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PSTD : 3 Oelete T O Change [ Additon | &
MAME BURDETTE, CINDY NAME e
STREET ADDRESS |7 W, DARLINGTON AVE. STREET ADDRESS 3
grv-st-ar - KISSIMMEE FL CITY-57-21P 3
TITLE 1 Delete TILE [ Change [ Addition g
NAME NAME
_STReETaDoRESS | . o i et o i wne ]} STREET ADCRESS - . - -
CITY-51-ZIP GITY-ST-2IP -
TITLE [ Oelata TIILE [l Change [ Addition :
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZP
TITLE 1 Delete I TILE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE O Delete TTLE O Change  [J Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-20P CITY-ST-2IP
TMLe [ Oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZIP CRY-ST-ZP
12, | hereby certify that the information supplied with this flllng does not qualify for the exemption stated in Section 119.07(3)()), 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 cathy; that | am an officer or director
of the corporation or the receiver or trusteg ey ocute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agd o effeege
BN
SIGNATURE: RUAVARER o B B e e
SIGNATURE AND TYPED o IGNING OFFICER OF DIRECTOR Daytime Phans #




