N

2000 UNIFORM BUSINESS REPGRY {UBR) o

DOCUMENT # PQ3000082563 FILED

1. Eniy Name Jun 07,2000 8:00 am

FIRST UNITED MORTGAGE INVESTMENTS CORPORATION

.-

Secretary of State

05-07-2000 90027 019 ***150.00

Principal Place of Business . Mailing Address
725 POAT ST LUCIE BLVD. STE 102 725 PORT ST LUCIE BLVD. STE #102
PORT ST LUCIE Fi. 34984 PORT ST LUCIE FL 34984-5232
S S A OO
Suite, Apt. ¥, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

(5-0452377

City & State - City & State ’ 4, FEI Number f - Applied For
bSO f s 2?7) Not Applicable

Zip Country Zip . Country o : ) $8.75 acditional
o -_ } _ _ 5. Certficate ?i Staws Desired (0 " Fae Redquired
6. Name and Address of Current Registerad Agent [ 7. Name and Address of New Reglsteraq Agent

Name

PATEL, RAJESH

i e N — S . ~ _ | street Address (P.O. Box Number is Not Acceptable)

725'PORT ST LUCIE'BLVD. STE-#102— — - bl Sk inet ST

PORT ST LUCIE FL 34984
City FL Zip Code

8. The abave named entity submits this statemant for the purpose of changing Its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed name of regislered agent and Lte it apphcaDle. [NOTE: ApQisienkd Agedt signature rogquired whan rainstalng) DATE
8, This corporation is eligible to satisfy its Intangible FILE NOW!1I FEE IS $150.00 " S
Tax filing requiremen! ang elects Ia do so. After MAY 1, 2000 Fee will be $550.00 0. Erf:t ggn%aén;:a‘;gbr:j::ncung (] ff,;gn mh:?esse
(See criteria on back} O Make Check Payable to Department of State
1. .. ” 4 OFFICERS AND DIRECTORS 12. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
UILE ) FICT . O pelete TINE ’ [Jchange [ Addition
NAME 4 7{} /e ﬁ Jéf Jo 2 NAME
{ STREET AQDRESS - 4 2LV '# STREET ADDRESS
cITy-St-2ip /Zf— /p),/- Doy 2 £ #M%}Zf# IvY-ST- 2P '
TME [ petste e O change  [J Additicn
NAME HAME
STREET AODRESS STREET ADDRESS
cimy-s1-2P .. .. Jom.srze A o e - -
THLE 3 Delete TLE O crange ] Addition
NAME Cy o 7 I e
SFREET ADDRESS e < N STREET ADORESS
. COny-ST-2P - aaeinis T e e RETESTZR
TIE O Delete TITLE {JChenge ] Aadition
NAME : NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-ST1-2P
e O nekete une _ CJchangs [ Acdition
NAME "NAME
STREET ADORESS STREET ADORESS
Y- 5T-29 CITY-§F-2P
TITLE , J elze TITLE [ changs [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-51-2P

13. | nereby cerlify that the Informalion supplied with this fitthg does not qualify for the exemption stated in Secticn 1 19.07(3)i). Flarida Statutes. | further certify that the information
indicated on this repon or supplemental repon is rus and acturale and that my signature shall have the same legal effiect as If made under ath: that | am an officer or director
of the torporalion or the recsiver opustee empowsred 1o execute this report as required by Chapiter 607, Florida Statutes; and that my n appears in Block 11 or Block 124

changed, or on an: attachment wi address, with all other like empowearsd Cg/
/ © Dam / Daytima Phora #
7/

SIGNATURE:



