| |
' FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am E
DOCUMENT # P99000091465 Secretary of State

1. Entity Name 03-10-2003 90119 032 ***150.00
FIRST FLAGLER MORTGAGE & FINANCE CORP.

Principal Place of Business Maliling Address
14237 US HWY 1 14237 US HWY 1
SUME <01 SUITE 401

- —— 0BG

2. Principal Place of Business
Lig91 Us \'r'\lq_\’\bugﬂ._ont UL us *'\lq_\'\k.ab! One

Suite, A;it. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

- A0\
ﬂw‘apﬁ\“\ Béﬂ ('.L‘ L V% :’Sﬁi: Pﬁlm Bgn CL FL. 4. FEI Number 650955005 :Ef::; ::;;ble
:23'9_5%2_- @.‘m f’).em_l‘ %3\.\08 @jﬁqu\ B&kk 5. Cerlificate of Status Desired ~ [J ?g-gsq Addhional

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

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

SPIEGEL & UTRERA, PA’
343 ALMERIA AVENUE
CORAL GABLES FL 33134

PR City . FL | 7 Code

8. The above named entity-subrits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
o R

SIGNATURE JPEE

CR2E034 (10/02)

Signature, typed rir‘prin_tﬁgvn?me of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
Do - 9. Election Cam Financ
- After May 1, 2003 Fedwill be $550.00 Tromt P Comouton© [ Son00 May B
Make Check Payable to Florida Department of State
10, ¢" OFFICERS AND DIRECTORS 1, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE P Cogn O Delete TIMLE O Change [ Addition
NAME STANTON, WAL""?‘ER T NAME
streer aooress | 333 SOUTHERN BOULEVARD SUITE 401 STAEET ADDRESS
orv-st-zr | WEST PALM BEACH FL 33405 CITY-ST-2P
TILE SVD [ Delete e [ cChange [ Addition
NAME JENSON, VERONICA L NAME
streeT AppRESS | 333 SOUTHERN BOULEVARD SUITE 401 STREET ADDRESS
_cmv-st2p | WEST PALM BEACH FL 33405 , CTY-ST-2P
TIMLE T N ’ T T T Obeee. T e | T — oo TN T—=Change™ [ Addition
NAME JONES, SHAWN M i NAME
STReeT AD0ARESS | 333 SOUTHERN BLYD SUITE 401 STREET ADDRESS
crv-st-2P | WEST PALM BEACH FL 33405 CTY-57-2P
TITLE [ Delete TITLE O change [ Adaition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-ZIP )
TITLE 3 elete TITLE ) - [ Changs [ Addition
NAME NAME :
STREET ADDRESS . - STREET ADDRESS
CITY-ST-2IP . no . - ff ciry-sr-2p
TITLE {7 Dpeletz mme - [ change [ Addition
NAME ‘ NAME
STREET ADDRESS “ ) : -STREET ADDRESS
GITY-ST-7iP . : CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation af the receiver or fiystee empowered 1o e -- II this report as required by Chapter 607, Florida Statutes; and that my hame appears in Biock 10 or Block 11 if

changed, or on an attachment yith anfaddress, with al} cthe powered,
SIGNATURE: __< 3-L-03  Sb) 659-1390

SIGNATURE AND TYPED OR PRINTED NAMWGN]NG OFFICER OR DIRECTOR Date Daylime Fhone #

e



