2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000084055 Feb 19, 2000 3:00 a
1. Ently Name Secretary of State
AMERICA ONE MORTGAGE, INC. 02-19-2000 90008 040 ***150.00
Principal Place of Business Mailing Address
7044 MARINER BLVD 7044 MARINER BLVD . _
SPRINGHILL FL 34809 SPRINGHILL FL 346091000 LUVLVLILL
& Principal Place of Business 3: Mallng Address 4B 10 016 035 s s oo s mae e e .
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number g- !,';Fi.-ii;_
| | 59-3536374 e
Zp Country Zip Country 5. Certificate of Staius Desired 43 gg Zesqal;‘e“ o w
-7 - "4, Name and Address of Corrent Registered Agent - - oo =T o~ 7 Name and Address of New Registered-Agent —
Name
BOBENHAUSEN’ GALE M Streat Addrass (PC. Box Number is Not Acceptable}
30 BISKOP CREEK DRIVE -
SAFETY HARBOR FL 34695
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registared office or registered agent,or both, In the State of Florida.

4

SIGNATURE
) Signature, typed or printed name of registerad agent and title if appiicable (NOTE: Ragisterad Agant signatung raquirad whan rainstatmg} DATE
9. This corporation is eligible to satisfy it3 intangible FILE NOW!H! FEE IS $156.00 10, Election Campaign Financing $5.00
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Truet Fund Contribution. 0 Ao
(See criteria on back) { Make Check Payable to Department of Stafe
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREC TORS
e D ] Delete me ] Change
NAME INGOGLIA, BLAISE - HAME
sireet sooaess § P.O. BOX 3082 STREET ADDRESS
orv-st-ze | SPRINGHILL FL 34611 CTY-57-P
TIME . 3 peleta TLE (3 Change
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY -ST-2P CiTY-ST-IP
mE ) T ’ O tetete TILE - “ [ Change
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P . ' CiTY-ST-T1P r
TmE [J Delete TIILE wok [ Crange
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-2F GITY-ST-ZiP
Witk (1 Delete TILE 3 Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p CiTY-$1-2P N
{13 ) 1 Detete TE N O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CIY-gT-Zp

-
13. | hergby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cemfy thal
indicated on this report or supplemental report is rue and accurate and thal my signature shail have the same legal effect as if made under oath; that | oz oo _
of the corporation or tha recever or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 1
changed, or on an attachment with an address, v

SIGNATURE::_ e SUASE JisppEuin 240 3y

SIIFED NAME OF SIGMING OFFICER OR DIRECTOR D Seaperee




