2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000095983

1. Entity Nama

FIRST UNITED MORTGAGE OF AMERICA, INC.

04-02-2004 90026 045 ***150.00

Princigal Place of Business

7954 PINES BLVD
E%MBROKE PINES FL 33024

Mailing Address

£.0. BOX 245068
EEMBROKE PINES FL 33024

2. Principal Place of Business 3. Mailing Address

|

!

|

Il

Suite, Apt. #, etc. Suite, Apt. #, etc.

VIURJYJY I

JI4IL

Apr 02,2004 8:00 am
ecretary of State

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0712338 Mot Applicable
Zip Country Zip Country . . $8.75 addtional
5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
J— - - .- Namia el .- - —— [ P, - - —
qﬁ“CQIBENS%{IE"‘ IBD%US'II:SEE'}]I! Street Address {P.0. Box Number is Not Acceptable)
MIRAMAR FL 33027
City FL Zip Code

the obiligations of registered agent.

SIGNATURE

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signature, typed of printad name of registared agem and title i applicable.

(NOTE: Registered Agent signature requited when reinstating) DATE

9. Election Campaign Financing
Trust Funa Contribution.

$5.00 May Be
Added to Fees

OFI‘:I CEHé AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P {3 Defete TITLE []change [ Addition
NAME MCKENZIE, DOUGLAS M NAME
STAEET ADDRESS | 14902 SW 18 STREET STREET ADDRESS
CITY-5T-21P MIRAMAR FL 33027 CIY-ST-2IP
e ] Detete TRE Ol change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CITY-ST-ZIP

. TE 2 Datete TME [ change [ Addition
NAME NAME

" STREETADDRESS | TTTT T o R o * C ¥ SREETADORESS | T T T T T e e - -
CITY-ST-ZIP CITY-SI-21P
FILE 3 pelete HIE [T Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS .
GiTY-ST-2IP CIY-S$1-2IP
THILE 0 Delere TMLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-&1-2IP CiTY-ST-2IP
TILE 3 Delete TME [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CIFY-ST-ZIP

12. | hereby certify that the information suppiied with this filing
indicated on this report or supplemental report is t

changed, or on an attachmepit with an addrgss,

SIGNATURE:

ith atl other ltke empowerad.

does not gualify for the exemption stated in Section 118.07(3)(i), Plorida Statutes. | further certify that the information
rue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the recejver or tfusteg @)%vered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

et

Daytime Phona #




