2003 FOR PROFIT CORPORATION FILED

' UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FIRST FINANCIAL MORTGAGE GROUP, INC.

P98000015610

Secretary of State

05-02-2003 90406 009 ***150.00

Principal Place of Business
6965 W COMMERCIAL BLVD
TAMARAC FL 33319

us

Mailing Address

6965 W COMMERCIAL BLVD
TAMARAC FL 33319

us

NIV AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[} CHECK HERE {F MAKING CHANGES

May 02, 2003 8:00 am

City & State City & State 4. FEI Number 65‘031 12 Applied For
66 Not Applicable
Zip Country Zp Gountry 5. Certificate of Status Desired O $8'75 Addiiiona|
Fea Regquited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

UNZER’ ROBERT 7 Street Address (P.C. Box Number is Not Acceptable)
6167 NW 79 WAY
PARKLAND FL 33067

L City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, anc accept
the obligations of ragistered agent.

SIGNATURE

Signatura, typed of printad name of registerad agent and title if applicable.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW!!, FEE IS $150.00

9. Elgction Campaign Financin .

: After May 1, 2003 Fe,e will be §550.00 Trust Fund C:ntr?bution. ’ iile(?RON}l:s;sB °
Make Check Payable to Florida Department of State

10, QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 pelete TMLE [JChange [T Addition
RAME LINZER, ROBERT NAME

sTREET apDRESS | 6167 NW 79 WAY STREET ADDRESS

orv-sr-zp | PARKLAND FL 33067 CITY-ST-2P

me O pelete TLE O crange [ Addition
NAME NAME )

STREEY ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-2P

TE O elete TITLE [ change [ Addition
NAME NAME

STREETADDRESS .+ o e o e - STREET ADDRESS — - .
CITY-5T-21P CITY-ST-2IP

TLE O belete F TiLe O Change L] Accition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-71F

TITLE [ pelate TTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE O Delete TITLE Tl Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2P CITY-5T-2IP

of the corporahon or the receiver or trusteg empowsred to execute th

SIGNATURE:

eport as requwed by Chap B

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlon stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thatsm A

have the same legal effect as if made under oath; that | am an officer or director

_4-98-03

BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(51)586-0327

|

Data

Daytirne Phone #

AN /EVIGED

CR2E034 (10/02)



