L

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

"DOCUMENT #

1, Entity Name

First Finonciel Mortgoge

P430000 150610 v

GfDoP);Iﬁ(_-

Mar 21, 2001 8:00 am
Secretary of State

03-21-2001 90043 046 ***158.75

Principal Place of Business Mailing Address

(865 W. Commercial Bhod.
L 333219

Tomoral,

re v s U U

2. Principal Place of Business

e @ # 1

3. Maiting Address

DOrwe.

oo

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Anolied For
(05-02 112006 , Not Applicable
Zi Countr: Zi C iti
° uniry P ountry 5. Certificate of Status Desired I'E( $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea

e e Qob;:;l: etz
151 Springheld Lokec D
Loxe wort, ft 33967

Nia

Street Address (P.O. Box Numberis Not Acceptable} -

City

Zip Code

FL

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.

SIGNATURE

Signatura, typed or prnted name of registerad agent and title if applicatile.

{NOTE: Registerad Agent signature requirad when rainstaling}

DATE

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

50 % CRILE NOWIN FEE 18 §15000 - .
7 After MAY 1,200% Fée will be $550.00
. “«Make Chuck Payable to Department of State . |

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

CR2E034 (11/00)

(See criteria on back) Oa
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHAMNGES TQ QFFICERS AND DIRECTORS IN 11
TIME 3 selete TILE Frec (den Pirector [ Change [ Addition
NAME HAME Pobet Linte
STREET ADDRESS $TAEET ADDRESS e = ‘Sfr' r'\g(-:e\d L O
CITY-ST-7IP CITY-ST-2IP Lnl.e W oyt E , 22 %")
L U7 Deete T ' ClChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
~CIFY-ST-2IP_ 1 o — _ CITY_-ST-E!P ~ .
TIE 3 elete TITLE [ changs 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- §T- 2P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE O oelete TITLE [dcCrange [ Addition
NAME NAME
STREET ADDRESS : STREET ADORESS
CITY-5T-20P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality for the exempti
indicated on this report or supplemental report is true and accurate and that my signatura

of the corporation.gribe. T e A SR
changed, orti an attachment with-aR-a ;

SIGNATURE:

on stated in Section 119.07(3){i), Florida Statutes. | turther certity that the informatio'n
shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

march 16, 300 | (459)580,-0321

Data Daytime Phone #




