2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

AMERICA'S HOME MORTGAGE, INC.

PO1000075691

Secretary of State

02-21-2003 90224 020 ***150.00

THE SPo,

Principal Place of Business
3387 SHOAL LINE BLVD.
HERNANDOC BEACH FL 34607

Mailing Address
3387 SHOAL LINE BLVD.
HERNANDO BEACH FL 34607

VN IVYA

2. Principal Place of Business

3. Mailing Address

AL WA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE {F MAKING CHANGES

HERNANDO BEACH FL 34607

City & State City & State 4. FEI Number Applied For
59-3734907 Not Applicable
Zip Country ap Country 5. Certificate of Stalus Desired O ?ese.;gq S?SJtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name —=="’ —_
TATEM JAMES o - T - "”";JAm‘e.S' LV" ',A“& Mﬁ-;':;‘-.“——— - -
! Strest Agdress {P.O. Box Number is Not Acceptable)
4132 ORCHID DR .
#/32 Orchid Dr

™ Hervivdo Botch  FL[*Z¥z47

8. The above named entity submits this statement for the purpose of changing its registered

office Gr registered agent, or both, in the State of Florida. | am familiar wit?w, and a'ccept

the cbligalions of registered agent.

SIGNATURE

/-5 03

ra, typad or printed name of registared agent &nd tle if applicalis.

(NOTE: Ragislered Agant signature required when reinstating) DATE

FILENOW!!I FEE IS $150.00
i After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

THLE P 7 Detete TITLE [ Change [ Addition
RAME TATEM, JAMES C NAME

STRecT ADDRESS | 3387 SHOAL LINE BLVD. STREET ADDRESS

CIry-s1-21p HERNANDO BEACH FL 34607 CITY-$T-2IP

TITLE [ Delete TTLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-SI-21P CITY-ST-ZP

TE [ Delete TITLE [J Changs [ Addition
NAME - e e P LT BT T m rm e Saegiomer e ] - NAME T | .o - B e e

STREET ADDRESS STREET ADDRESS

CITY-ST-21P - CATY-ST-2IP

TITLE O Delete TITLE {1 Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE [ pelete TITLE (] change T[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-ST-2IP

of the corporation or the rg
changed, or on an attas

SIGNATURE:

PURE AND TYPED OR FRINTED NAME OF SIINE OFFICER QR DIRECTOR

12. | hereby cerliiy‘that,'lhe information supplied with this filing does not qualify for the exempticn stated in Section 119,07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplernaental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bicck 11 i

ilh an address, with all other like empowered.
A AR/ LA
Ll . FIRED

AV

/- 503  352-593-USt

Data

Daytime Fhone #

RIZrI1oN

A

CR2E034 (10/02)



