2004 FOR PROFIT CORPORATION
ANMENDED ANNUAL REPORT

DOCUMENT # P950

1. Entity Name

00059443

UNITED FIRST MORTGAGE USA, INC.

FILED
JUN 28

Principal Place of Business

17 GREEN LAKE CIRCLE
LONGWOOD, FL 32279

Mailing Address

11 GREEN LAKE CIRCLE
LONGWOOD, FL 32279

2. Principal Place of Business

3. Malling Address

Suita, Apt. #, elc.

Suite, Apt. #, elc.

Pif 1 28

R

06212004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3336780 Net Applicable
o -j Gountry ap Country 5. Certificate of Status Desired L] $8.75 Additional
! - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
A i il - = e | ‘Name— " - - - - - BN - -

HUMPHRIES, J. GREGORY Jeffrey M. Koltun
300 S ORANGE AVE Street Address (P.O. Box Number is Not Acceptable)
STE 1000 557 North Wymore Road

ORLANDO, FL 32801

Suite 100

Cily
Maitland

FL | 5535

L a/)
purfogeff c

hanging its registered office or registered agent, or both, in the State of Florida. | am familiar w

B. The above named egfi its this e e
the obligations of &ifi#edfgent

: ?

SIGNATURE

7 ZL/U‘/

ith, and accept

n&-ne of reg’.vstareu anefn and litle it appheable.

(NOTE: Registered Agent signature required whan reinstaling)

CATE

/
AT}
v

Amended AR is/$61 25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPTS ) [ pelete TITLE [ change [ Addition
NAME UNGARQ, JAMES J NAME
STREETADDRESS | 11 GREEN LAKE CIRCLE STREET ADDRESS
CITY-ST-ZIP LONGWOOD, FL CITY-ST-7P
TILE VAS {1 pelete TITLE [ Change  [] Aadition
NAME UNGARD, GEORGIANA NAME - s e [
SMO=mD0RAd 1 2=
STREETADCRESS [ 11 GREEN LAKE CIRCLE STREET ADDRESS 77140 AT 7T 2177
CITY-ST-2IP LONGWOOD, FL CITY-ST-ZP U s 14. [.4—_011. D ! —_UD]. #*].K_L. :'D
TITLE : [ pelste TITLE [ Change [ Addition
NAME—=—— |- -~ TE e e e — e NAME - R i T e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
e " pelete TITLE [dChange [ Addition
HAME NAME
STREET ADURESS STREET ADDRESS
* CITY-51-2P CITY-ST-ZIP
TILE [ pelete TILE [ Change [ Addiion
* NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE | [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP i CTY-ST-2P

12. | hereby certify tha
indicated on this rek
of the corporation ol
changed, or on an atly

SIGNATURE:

supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation

talyeport is true and accurate and that my signature shall have the same legal effect as it made under oath; that [ am an officer or director
rusge empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

James J. Ungaro, President 6/21/04 407-862-4842

address, with all oth rmpaowerad,

Date

Daytime Phona #

. ?nhqxruﬁ\wn mzt)\on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




