.+ 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

DOCUMENT # P97000036946

PROFESSIONAL MORTGAGE FUNDING, INC.

N3 JuN 12 PH12: 26

CRETARY OF STAIE
Y?i\FB_AHASSEE. L ORIDA

Principal Place ol Business ‘Mailing Address

1400 N SEMORAN BLVD 1400 N SEMORAN BLVD
$IEG STEC

ORLANDO FL 326807 ORLANDO FL 32807

AR B TR

2, Principal Place of Business -, 3. Mailing Address

Suits, Apt. ¥, stc. Suite, Apl. #, etc.

] CHECK HERE IF MAKING CHANGES

AY  ZR010

City & State Cly & State 4. FEI Number Applied For
N 59-3446328 Not Applicable
Zip Counry e Courtry 5. Certficale of Status Dosired [ §3-75 Additional
g ‘a0 Required
8. Name and Addrass of Currant Reglstaresd Agent 7. Name and Address of Now Repisterad Agent
Narne
| HAMIEL GRACE.G 70 =i e s Ea e e s me s e i e
y Strest Address (P.O. Box Number is Not Accentatie)
1875 ANGELA DRIVE
QRLANDO FL 32817
oo T T T City Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpogs of changing its ragistered office or ragistered agent, or both, in the State of Florica. | am familiar with, and accept

Signawrs, lyped O priraa nema of registared agant and tike f appicable.

(NOTE: Ragistered AQeni signalure raquingd when rpinslating)

DATE

FilLE NOWHI FEE IS $150.00
. After May 1, 2003 Foo wilt be $550.00
Make ChecPayablo 1o Florlda Department of State

%. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Bo
Added to Fees

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
e 41} O ovalete mE | ) crange [ Acdtion
NAVE Hi;lglEL. GRACIER(.: HAME

sTrees Aboness | 1875 ANGELA STREET ADDRESS W (8 £ g I

S LW Py Sl L e La

CI‘I‘!-ST:IIP Ow FL 32817 CITY-ST-21p J?ﬂi"gg—“ggglg ii—_-:rfl ] m:l; -1114”“
me: . . {VD 1 Oclete me "0 change ™ ] Acition
WAME HAMIEL, RAYMOND E HAME

streeT Anbress | 1875 ANGELA DR. STREET ADDRESS

omv-st-ze | QRLANDO FL 32817 eimy-st-2p
E cs 1 Delete e Dchange 7] Addition
NAME HAMIEL, GRACE C NAME

~stgeraboress-| 1875 ANGELA DR: —~or- - — v cem ot e = cRegmemaptResss ] - o e e — -
arv-s-z» | ORLANDO FL 32817 ChY.-ST-2p

e ] pelete TIE O thange (O Addhion
Name NANE .

STREET ADDRESS STREET ADDRESS

Citr-S1-2p Ciry-ST-ap

e O Delete TME Ocnange [ Addition
RauE NAME

‘STREETADORESS | ') STREET ADDRESS

ciTy-ST-2p e Cry-51-2p

e booe 7 Delete TE {Octange [ Addition
NAME - NAME

STREET ADORESS STREET ADDRESS

‘CIvY-$1-2P ‘ CITY-ST-27

Indicated on this report or supplemenial report is true an
of the corporation of the receivar or trusige empowered to gxe:
changed, or on an.attachment with an address, with all ojfer like

SIGNATURE:

12. ! hereby cenify that the information supplied with this filing doas not qualify tor the exemption staled in Section 1 1907;{3)“). Florida Statutes. | further certify ihat the information

accurate and thal my signature shall havo the samas Isgal effect as if made under ogth; that | am an officer or diractor

atulg m'i;rneport as raquirad by Chapter 507, Florida Statules; and that my nama appears in Block 10 o Block 11 If
ampowersd,

Y§07- 771 §333

gf2 Dgrlw

Daytima Phong ¢

CR2E034 (10/02)



