2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000076047 ~ Jan 25, 2000 8:00 am

1. Entity Name ‘

FIRST UNITED MORTGAGE GROUP, INC. Secretary of State

01-25-2000 90069 014 ***150.00

Principal Place of Business Mailing Address
1588 ARABIAN DRIVE 1588 ARABIAN DRIVE i
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470-3302 TN BRI Y
2. Principal Place of Businass 3. Mailing Address “""II'"I ml II ‘I' III || I"I Ilmllml“] ||||
——Suile,-Apt: #, Bte, e | -Suite_Apl #..elc = [ I oo DONOT WRITE INTHIS SPACE e
Cily & State City & State 4. FE! Number | Appiied For
6S-07/06¥323 INor 2
Zip Country Zip Country 5. Certfficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EARLEY' JOHN M Street Address (P.C. Box Number is Not Acceptable)
1588 ARABIAN DRIVE
LOXAHATCHEE FL 33470
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registerad agent and tifle f appicable, {NOTE: Ragistered Agent signature required when remnstating) DATE

9. This corporation is eligible to satisfy its Intangible e FILE NOWULFEE 1S $150.00 el (oo o N e R, =

< Tax fiing Tequirament and elects to do so. - After MAY 1, 2000 Fee will be $550.00 # . Erust Fund C Or::%nm:c:‘inancmg | fg‘gﬂo"g{: ®
{See critaria on back) = Make Check Payable to Department of State '

1. OFFICERS AND DfRECTORS | K22 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE Vice PREsipeEnT [ Dekete TILE O Change [

NAME maB¥en. e BFRGAYD NAME

STREETADDRESS | &) 19 /-0 TH AVE MORTH STREET ADDRESS

GiTY-ST-2P WEST PALM Berer! Fe  33Y// CirY-ST-2IP

L PREs. perT (] Delte T O O

KAME ToHn EPREEY NAME

STREETAOONESS | s 5 g ARABAN P4 STREET ADDRESS

CITY-ST-21P LOXpuaTi e FE 33Y70 CITY-ST-2P

TITLE O Delete TILE [ change [ Additio

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-§T-2IF CITY-ST-2IP

TTLE [J Detate TITLE [(J change [ Acditio.

NAME NANE ) L _

STREET ADDRESS I L. ~ = QI STREET ADDRESS

CIY-3T-2IP CITY-S7-2IP

TITLE T Delete TITLE [) Change [ Additio

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE 3 elete TLE O change [ Additio

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)i), Plorida Statutes. 1 further certily that the information
indicated on this report or supplemental report is true 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 trustae empowered to execute this report as required 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 cther like empowered.

5¢r-792 -
idd o e [ g s e

SIGNATURE: :R}’M% N LG [- 10 For® /T7E

SIGNATLIME AND TYPED OR PRINTED NAME/GF SIGNING OFFICER OR DIRECTOR Date Dayume Phone %




