2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000060599 Apr 26,2000 8:00 am

1. Entity Name
FIRST FLORIDA MORTGAGE BANC, INCORPORATED ecretary of State
04-26-2000 90065 010 ***150.00
Princi::ual Place of Business Mailing Address
12730 NEW BRITTANY BLVD.. #401 12730 NEW BRITTANY BLVD.. #401
FORT MYERS FL 33907 FORT MYERS FL 33907-4682
us us
T A s TR
\3'43\ 0 \on?wl 6\ UO\ \’{&J_ o\anf‘& b\‘”’l
Su$| ﬁl.\#gc‘ Suﬁ”ex,.AE{C#, E}t; DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ‘ Applied For
Soe~ MAELS T & for~ MUELS FC 650850382

Not Applicable

Zip Cot”tfv Z Country o , $8.75 Additional
‘B%Q‘O .,l gbqo—l L\-Q,Q/ 5, Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent ~ 7 7. Name and Address of New Registered Agent

Name

MANKIN, TIMOTHY Street Address (P.Q. Box Number is Not Acceptaple)
12730 NEW BRITTANY BOULEVARD, #401 ‘ o T4y

FORT MYERS FL. 33907

M e ALELS FL | %8~

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

(= Timera skl ylz3 s

SIGNATURE

S’\gnatWﬂ[pw of registered agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ~ FILE NOWII!! FEE IS $150.00 1 . N )
Tax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 0. Er'em'o” Campaign Financing 0 $5.00 May Be
o ust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e CPST ‘ 1 Delete e | C P> e JChange [ Adiion
NAVE MANKIN, TIMOTHY Nt RO TN
sTREET ADDRESS | 26831 S. TAMIAMI TR #5153 sTer anoress | 1342 Colenr= .
orvstzp | BONITA SPRINGS FL 34134 avstze | FogTmuegs | Foe 33607
TIMLE v 1 Detete e v S change ] Acdition
NAME DRAVES, JEFFREY NAME a EF e 'Of'f’ Ve g}
STReET A00RESS | 26831 S TAMIAMI TR #51-53 STREETADDRESS |0 313 Colans Oved. & \:"\\g
omv-sTz7 | BONITA SPRINGS FL 34134 ar-srze | Feew myced T 33907
THLE [ Dalete “Titie ’ -7 - T T OOchenge [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-TIP
LE (1 Delete THLE _ [ change [ Aadition
NAME NAME
STHEET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [CJ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
THLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicatéd on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, 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.

- “y &

SIGNATURE: _a- - e A~ Tty MAd e Lp/ﬁé’[z:- (CM]Z?S 555

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytme Phone #

{114 '9/99"

[as]



