2001 UNIFORM BUSINE

S$S REPORT (UBR)

DOCUMENT # P96000011729

1. Entity Name

FIRST FRANKLIN MORTGAGE, INC.

Principal Place of Business Mailing Address
2605 THOMAS DR 2605 THOMAS DRIVE
240 240
PANAMA CITY BEACH FL 32408 PANAMA CITY BEACH FL 32408
us us
2. Principai Place of Business 3. Mailing Address

Suite, Apt. #, gtc

Suite, Apt. #. etc.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90110 012 ***150.00

DO MNOT WRITE IN THIS SPACE

I

City & State City & State 4. FE! Number 59-3357800 Applied For
Nat Appiicablo
7 Countr Zi Country .
P Y g ! 5. Cenificate of Status Desired O $8.75 Additianai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD

Street Address (P.O. Box Number is Not Acceplabie
343 ALMERIA AVENUE ( o PIabe)
CORAL GABLES FL 33134
City =1 Zip Code
8
8, Tha above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Forida.
SIGNATURE
Signzturc, Wypec of preted neme of registered agert and title 1 apal (MNOTE Regisierac Agent s'graure regr. hes rorgtaleg) DATE

9. This corporation is eligible to satisfy its [ntangibie
Tax fiing requirement and elects to do sa.
{3ee criferia on back)

L

jom

FILE SNOWIN FEE I3 5150.00
After MAY 1, 2001 Fee will be $550.00
Make Chack Payabie to Denartment of Stale

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees ‘

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PTD 3 Delete VoD [J Charge E Adcion §
NAME SARTE, JENNIFER wwe EMELIE SARTE S
sireersoosess | 6927 N LAGOON DR srerTanoressB(92 7 NORTH LAGOON DR. g
oITY-5T-2P PANAMA CITY FL - civ-szr PANAMA CITY BEACH, FL. 32408 il
TILE VSD FXoske me  VSD [ Change X ddiio” | &
N GUTIERREZ, SHANE v BMBOOE SARMK JAIME SARTE ©
streeT anoness | 6927 N LAGOON DR SWREETAODAESSE|D 27 NORTH LAGOON DRIVE

Cliv-87- 2P PANAMA CITY BEACH FL LTS PANAMA CITY BEACH, FL. 32408

TITLE [ Delate TL: [ Change (1 Adcition
NAME MARE

STREET AODRESS STREET ADDRESS

oTY-§T-2IP CITY-5T-2if

s [] pelete Lz ClCrange [ Additen
NAYIE BAME

STREET ADDRESS STREET ADORESS

CITy-57- 212 CITY-8T-7P

TITLE [ Delete H3 [ Crarge [ Additcn
HAME HARE

STRFET ADDRESS STRECT AUCAESS

CUTY-51-2F CITY-§7-219

TILE 1 belete TITLE [JCrange ] Additen
HAME HAME

STREET ADURESS STRECT AGDRESS

CHIY-§1- 2 CITY-$T-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)1). Forida Statutes. | further certify that the ‘nformation
indicated on this report or supplermental report is true and accurale and that my signature shall have the same legal eifect as if made under oath: that | am an offcer or diractor
or frustec empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12

of the corparation or the receiv

changed, or on an attachmget with an address, with gl

e
S Ao

SIGNATURE:

‘V

ther like empowered.

A~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate




