2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000063347 Apr 04, 2000 8:00 am

1. Entity Name

FINANCIAL FREEDOM THROUGH FORECLOSURES, INC. ecretary of State
04-04-2000 90009 011 ***150.00

Principal Place of Business Mailing Address
" 12139 UNIVERSITY DR 8782 NW 21 CT
#1862 CORAL SPRINGS FL 320716164

CORAL SPRINGS FL 3307

e bl oo e | Bapne IR RAR AT

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE

&y & Stale 7 Cily & State 4. FEI Nurnber Applied For
1 ombime FL Sapne 650715087 Not Aerlcabl

Zi ‘ Country Zj Country " i $8_75 Additional
gb Y >+ ) sA gm,@ 8. Certiicate of Status Desired [0 B2 1y

.6. Name and Address of Current Hegistered Agent - - - - - - 7. Name and Address of New Reglstered Agent
Name
BENT, DWAN Streat Address (P.C. Box Number is Not Acceptable)
8782 NW 21 CT

CORAL SPRINGS FL 33071 7100 Nhf 00 Tewance

“TamayraC FL | 3 %2

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

o RIE

SlGN.‘\TUREV
ignalturs, typad or printed name of mgistelé‘u agent and btls it applicable. {NCTE: Registered Agent signature required when rainstating) § patE ¥
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Contribution. 0 Add.ed o F?:as e
{See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P O Delete e O change  [] Addition
HAME BENT, DWAN NAME
STREET ADDRESS | 581 ANCHOR POINT STREET ADDRESS
TiTY-Si-20% DELRAY BEACH FL 33444 CITY-ST-4%
TILE VP O petete TIMLE xchange [ Addition
NAME HIGGINBOTHAM, SHARON NAME
STREET ADDRESS | 8782 NW 21 CT STREET ADDRESS .1 100 N N lo ¢ ] ma“'
an-52% | CORAL SPRINGS FL 33071 s | TAVMARE , Fl. BBDY
TTE - O pelete- - ~TITLE — - -— [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -81-2ip CITY-ST-7P
TITLE {7 Delete TITLE [ changs [ Additicn
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 2 pelen TITLE (I Ghange (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
ATy -5T-2P o\TY-ST- 2P
TITLE [ Detete TILE Ocrange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i). 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 oath; that | am an officer or director
of the corparation or the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachm ith an address, with all gther like empowared.

SIGNATURE: o ,K\C’)/ 20Joo  WIU2>-Hoo0

’ Cafe L{ = Daytma Phons #

CR2E034 (9/99)



