2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am

+DOCUMENT # P96000011729 ecretary of State
1. Entity Name 02 e sk 3k
FIRST FRANKLIN MORTGAGE, INC. 04-03-2003 SO89 007 #H130.00
Principal Place of Business Mailing Address
2605 THOMAS DR 2605 THOMAS DRIVE
20 240
PANAMA CITY BEACH FL 32408 PANAMA CITY BEACH FL 32408
¢ E AR SO TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3357800 Not Applicable
Zip Country : Zip T T Country T Tt e ificate of Status Desired O ?g.g?dlﬁ?:étional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent

Name :)—A’l HE 6&2’T€

THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD

Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE

CORAL GABLES FL 33134 2505 THOMAS DUNE Suite 20

“AMAMA cITy Beat}  FL |2 dof)

8. The abowve nameg entity submits this statery tfor the purpose of changing its registered office or registered agent, or both, in the State of “Florida. | am familiar with, and accept

the obligatia gistered agent. % : C./«/ O L / o 5 SO

‘;Ig /e typed or printed name of refistered agent and title if applrcabre {NOTE: Ragistered Agent signalura raguired when reinstating) { patEe

SiGNATURE

FILEVNOW!!! FEE IS $150.00 9. Election Campaign Financin

- After May 1, 2003 Fe_e will be $550.00 Trust Fund Cc:'utr?butlon. ° ] Ec%g(?oh;ziss y

Make Check Payable to Florida Depariment of State

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTD O pelete TiTLE ] Change [ Addition

NAME SARTE, JENNIFER NAME

streeT aookess | 6927 N LAGOON DR STREET ADDRESS

orv-si-zp | PANAMA.CITY.FL o —— R ) 2 Y N U Ny

TLE vsD [ Celete THTLE Jchange [ Addition

NAME SARTE, EMELIE HAME

street aookess | 6927 N LAGOON DR STREET ADDRESS

CITY-ST-21P PANAMA CITY FL 32408 CITY-ST-ZIP

TILE VvSD O velete TTLE [ change [ Addition
. NAME SARTE, JAIME HAME

s7ReeT aporess | 6927 N LAGOON DR STREFT ADDRESS

CITY-ST-2IP PANAMA CITY FL 32408 GITY-ST-ZIP

TLE vsD [ Delete TLE [ Change [ Addition

NAME SARTE, SHANE NAME

streeT AonRess | 6927 N LAGOON DR STREET ADDRESS

crv-st-zp | PANAMA CITY BCH FL 32408 CITY-5T-2IP

TIMLE [ Delete TITLE [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITy-ST-2IP

TIMLE {1 Delete TILE 3 Change ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 2P

12. { hereby certity that the information. supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and thal my signalure shall-have the same lega! effect as if made under_oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment wi address, with all other like empowered.

SIGNATURE: ___ ZBIATURE RFOUIRED /»/os £52- 230-572y

CR2E034 (10/02)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



