2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # posoocor7eizs - Jun 09, 2000 8:00 am
- Enyeme Secretary of State

FIRST MILLENNIUM MORTGAGE CORP.
740 FLORIDA CENTRALFPARKWAY 2012 06-09-2000 90219 047 #7130.00

Principal Place of Business Mailing Address
740 FLORIDA CENTRAL PARKWAY #2012 Soynsn_
LONGWOOD, FL 32750

2. Principal Place of Business 3. Mailing Address
amao_— & anR_
Suite, Apt. #, etc. Suite, Apt. #; efc. DO NOT WRITE IN THIS SPACE
City & State . City & State "4, FE) Number Applied For
7 59-3558250 Not Applicable
2ip Cauntry Zip Country " ) $8.75 Additionat
) 5. Cerlificate of Status Desired - .
32750 USA 32750 USA D e Required
6. Name and Address of Current Reglstered Agent ' 7. Name and Address of New Registered Agent

e T e 2 L N e TR e o T g ST et e i et T 2D j_@g:;; =2 = . = e N — — e TR T
Shavonda L. Campbell

4409 Ribblesdale Lane Street Address (P.O. Box Number is Not Acceptable)

Orlando, FL 32808

City Zip Code
A\ . FL

8. The abové nhrfiad entity submits this statemenifor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATU 1 W OW

SPHBIU{B. typed or printed name of registared agent and title if applicable. {NOTE' Registered Agent signaturs required when reinstating) DATE

9. This corpoétlon is eligible to satisfy its Intangible 10. Election Gampaign Financing $5.00 May Be

CRZE034 (9/99)

Tax filing requirement and elects to da so. Trust Fund Contribution. (0  Addedto Fees
(See criterla on back) O )
11. ) OFFICERS AND DIRECTORS “L 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
mePresident O pelete TIILE [ change [ Addition
wmMEShavonda L. Campbell HAME
STREETADDAESS 14,409 Ribbledale Liatie: STREET ADDRESS
ar-s-2¢ glrl1ando, FL 32808 CITY-5T-2P
TmE [ Deiete TMLE (I Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TILE o e . Ooeete- .- & WLE. - e = —- — — C—— - -7 [ Change [ Addition
AME - NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZP CITY-§T-2P
THLE : [ pelete TITLE ' [ Change [ Addition
NAME NAME ’
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P ' CITY-ST-ZIP
TTLE [ Delete TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-5T-7P
TITLE : [ Delete TITLE [ Change  [] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

13. | hereby certify tfatyhe indarration supplied with this fiing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thisl report ér supplemental report is trugfand accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatiol or thejreceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn aR atta ent with an address, withfal) other like empowered.
(L\/Wﬁ(ﬂ &w Sitmvonna  (AmPPE  osfoC[ov U120 (R

SIGNATURE;
SIGNATURE AND TYPED OR PRIN NAME OF IIGNING OFFICER OR DIRECTOR Dais Daytme Fhone #




