'2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FIRST FRANKLIN MORTGAGE, INC

P96000011729

Principal Place of Business

2605 THOMAS DR

240 X o
|"PANAMA" CITY BEACH FL 32408~ ™~ =~ «~ ——
us

Mailing Address

2605 THOMAS DRIVE
u

~~PANAMA.CITY-BEACH. FL 32408
us ‘

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 12, 2002 8:00 am
Secretary of State

05-12-2002 90616 005 ***150.00

e

DC NOT WRITE IN THIS SPACE

.- ' v
. iy

City & State City & State 4. FEI Number Applied For
59—33578% Mot Applicable
Zip - I ‘lc‘i(?untry-_ . Zip Country 0 $8_75 Additional

5. Cenrificate of Status Desired ,
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

THE LAW FIRM OF LAWRENCE.J SPIEGEL CHRTD

Name

Street Address (P.C. Box Number is Not Accepiable)

343 ALMERIA AVENUE
CORAL GABLES FL 33134
City Zip Code
FL
8. The above named mits this statement for the purpose of changing its registered office or reéis1ered agent, or both, in the State of Florida.
—_ . /
SIGNATURE
Signature, typed or printad name of registered agent and 1itle if applicable, {NOTE: Registered Apgent signature required when reinstating) [SA‘II F }

Tax filing requirement and elects to do so.
{See criteria on back)

""QL"Th':S‘éor'poration-is eligible to-satisfy.its Intangible___

FILE NOW!I! FEE IS $150.00

""" After May 1,2002 Feé wilFbe-$550.00-—
Make Check Payable to Department of State

10. Election Campaign Financing
= ~Trusi Fung-Contribiition: =

$5.00 May Be

~==.Addad to Fees._

i

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11 I ‘
TITLE PTD O oelete TMLE Shane Sbﬂ"b Vspor O change  RAddition | 5 ‘
NAME SARTE, JENNIFER A €727 & Lafoodov- 2
STREET ADORESS | §927 N LAGOON DR STREET ACDRESS panw r=C 3ip08 3
GITY-ST-7IP PANAMA CITY FL Cury-ST-2IP u
TIMLE vsD 3 Delete TMLE O change [ Addition EE) ‘
NAME SARTE, EMELIE NAME |
STREET ADDRESS | 6927 N LAGOON DR . - STREET ADDRESS ;
om-sT-7P | PANAMA CITY FL 32408 CITY-ST-2IP {
TITLE vSD O Delete TITLE [ Change [ Addition ‘
e SARTE, JAIME e

STREET ADDRESS | 6927 N LAGOON DR STREET AGDRESS

crv-si-zp | PANAMA CITY FL 32408 CITY-ST-2P

MLE O oelete TIE [ Change  [WPaddition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [J Change (] Addition

_NAME NAME

STAEET ADDRESS | e mem o oo [} STREET2DDRESS !
CITY-ST-ZP DR RIS .

TE 7 Delete TITLE O Change L1 Adition | ===
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

indicated on this report or suppleme
of the corporaticn or the receiv

zinCy

! ‘wuw KN

SIGNATURE: -

changed. or on an.atachmep'with an address,iwith

a AN Gy

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
r is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer ar director
owered 1o execute this reperi as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ther like empowered.

{(0:2) U Eom e fre

_Q%%,

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFRCER QA DIRECTOR

Date Daytima Phone #

£ - 930 ~spyp * |

"
»




