2000 UNIFORM BUSINESS REPOT—?T%UBR)

\ '

FILED

DOCUMENT # PAFOO00C4 20

1. Entity Name

PREMIER FIRST FUNDING GROUP, INC.

May 30, 2000 8:00 am
Secretary of State

05-30-2000 90103 015 ***550.00

e

Principal Place of Business

6241 PEMBROKE ROAD

MaiIing.Address
6241 PEMBROKE ROAD

HOLLYWOOD, FL 33025 HOLLYWOOD, FL 33025 7
66152
2. _r;%inciﬁal Place Ef;i:a;qgin;s I Mailing Address I
Suite, Apt. #, ate. N Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ I £5-0792063 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O 23; gf‘q L‘:‘i‘:je‘gtio"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
LAKE ! JOAN Street Add P.O. Box Number is Not Acceptable)}
6241 PEMBROKE ROAD reet Address {R.O. Box Num P
HOLLYWOOD, FL 33025
City FL Zip Code

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

SIGNATURE

o Signature, typad or printed name of registerad agent and title It applicable [NOTE: Registered Agant signalure required when reinstating)

10. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

"9, This corporation is eligible to satisfy its Intangible
Tax fiing requirement and elects 1o do so.

{See criteria on back) O

1. ~_OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

THLE DP 1 Delete TINE D ohange [ Addition | &

NAME NAME 2
WHITE, CYNTHIA M. - 3

toes) 6241 bembroke Road s :
Hollyweoed, Flerida 33025 &

TILE Delete TITLE / [ Change [ Addition | O

NAME DS NAME

seetaooress | LAKE, JOAN STREET ADDRESS

CITY-ST-2IP 6241 Pembroke Road CITY-ST-2IP

TITLE Hollywoed, F1l 33025 {7 petete TLE (3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-$T-2P CITY-5T-2P

TILE [ Delete TILE [JCrange [ Addition

NAME NAME -

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP . - CITY-ST-2IP

TITLE O Delete TITLE ) T "0 change” T[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P . CITy- ST-2P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. fé-—;[

SIGNATURE:N CirnZhe < 72 M/ﬁ/‘@ - S - ff- 2008  PL)SEHD

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




