2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 04, 2000 8:00 am
AMR MORTGAGE CONSULTANTS, INC. ecretary of State
04-04-2000 90020 015 ***150.00
Principal Place of Business Mailing Address
830 NORTH ATLANTIC AVENUE 830 NORTH ATLANTIC AVENUE
COGOA BEACH FL 32931 COCOA BEACH FL 32931-2146
§ [
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stiate City & State 4. FE! Number Applied For
59—3527670 Naot Applicable
Zip Courtlry Zip ] Country 5. Cerlificate of Status Desirad 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglistered Agent
Name
RIST, RICHARD B .
! Streel Address (P.O. Box Number is Not Acceptable)
830 NORTH ATLANTIC AVENUE
COCOA BEACH FL 32931
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or pinted name of registered agent and litla if applicable. (NOTE. Regsterad Agent signalure required when renslating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ecti an Fi .
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 10 iigtt "‘:L’n(;ag‘opn?rigb“uﬁg‘:ncmg ad fc?:loegotohégzsa ©
{See criteria on back) g Make Checkt Payable 10 Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [JChange [ Acditien
NAME RIST, RICHARD B NAME
steeT aooress | 830 NORTH ATLANTIC AVENUE STREET ADDRESS
CITY-$T-2IP COCOA BEACH FL 32931 CITY-5T-2IP
TITLE VD [ Deatete TITLE [ Change [ Addition
NAME RIST, MARY D NAME
steeeT poress | 830 N ATLANTIC AVE STREET ADDRESS
CITY-S1-2IP COCOA BEACH FL 32931 CITY-§T-2P
LTI - -~ [ Detete TITLE S - [J Change  [T] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TILE [ Delate TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infermatiop-sUpplied with thig fing does not guality for the exemption stated in Section 119.07{3X1), Florida Statutes. | further certify that the infarmation
indicated on this report or suppkmenta repgrt is fde and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or directer
of the corporation or the recejpfer or trugsde erppgweret 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegft with angaddreg

\ t R

with All other like empowered.
SIGNATURE: S e X S Hin G U ED J/JW 672/)75'7 5625
ke ~;

sKﬁfoﬂE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR aytime Phons #

CR2E034 (9/99)



