2001 UNIFdhﬁ“ﬁUSINESS REPORT (UBR)

DOCUMENT # P96000095983

1. Entity Name

FIRST UNITED MORTGAGE OF AMERICA, INC.

Principal Place of Business

6100 HOLLYWOOD BLVD
421 421
HOLLYWOOD FL 33029

Mailing Address
6100 HOLLYWOOD BLVD

HOLLYWOQOQD FL 33029

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 21, 2001 8:00 am
Secretary of State

02-21-2001 90015 010 ***150.00

AR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.0712338 Applied For
Not Applicable
Zi Countr Zi Countr iti
P Y P Lty 5. Certificate of Status Dasired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T — T ommTTmEmE e e Nameg™="" [

MCKENZIE, DOUGLAS M
6100 HOLLYWOOD BLVD #421
HOLLYWOOD FL 33024

.

..

"DougLlas M. MEieayue”

Street Addref‘ gP.O. Box Number is Not Acceptable)

(4702 L (¥ JT

o yid By g

FL

33827

8. The above named entity submits

'

SIGNATURE

is staterment for the purpose of changmg its reglstered offlce or reglstered agent, or both, in the State of Florida.

2/, /6/ o/

h Mfed nama of Wageﬂt and lstle |1 appllcab\e
1 s

(NQOTE: Registered Agent signatura required when reinstating)

F pate

FILE NOW!!! FEE IS $150.00

CR2E034 (10/00)

9. This corporation is eligible lo satisfy its \ntan ible . . : .
Tax filing requlrememgand elects (o do so. ° After MAY 1, 2001 Fee will be $550.00 10. E:‘:zr22[%32_?;‘[?;”';2?"&”9 fi‘eodqo'\ggzsae
(See criteria on back) O Make Check Payable to Department of State
1. ] OFFICERS AND DIRECTCRS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 pelete TITLE [ Change ] Addition
NAME MCKENZIE, DOUGLAS M NAME )
sTReeT aboREsS | 1560 NW 128 DR. #305 STREET ADDRESS
CITY-ST-2P SUNRISE FL 33323 CITY-S1-21P
TIILE VP O Delete TITLE [ Change £ Addition
NAME WINSTON, EMMA C NAME
sTreeT a0oRess | 6100 HOLLYWOOD BLVD # 421 STREET ADDRESS
CITY-S7-21P HOLLYWOOD FL 33024 CITY-ST-ZIP
TITLE [ Dele TIMLE Change  [J Addition
“HGME T T TEE e T -fe -~ NAME — - | —— e ——— _,D _g U .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE O pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete THLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST1-2IP
TITLE [ velete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with thi
indicated on this report or supplehental repart is tryg

¥

changed, or on an attachment wi dffess, wit]

SIGNATURE:

fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal gffect as if made under oath; that | am an officer or director

of the corporation or the receiver fir trusted) empow eq to execute this report as required by Chapter 607, Florida Sjatutes; and that my name appears in Block 11 or Block 12 if

ofhepfike empowered.

/

[/ oo ¥t |

N F SIGNING OFFICER OR DIRECTOR

Data TDayrdhs Fhone #

I



