2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P99000035009 Mav 16. 2000 8:00 am

ALL CREDIT MORTGAGE & INVESTMENTS, INC. Secretary of State

05-16-2000 90562 014 ***150.00

Principal Place of Business Mailing Address
4200 COMMUNITY DR..STE.2215 4200 COMMUNITY DR..STE.2215
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409-2753

7w

2. Principal Piace of Business

Sui 4 e ?-'gq SA'

uite, Apt. #, etc. ite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

c %;7’,% ;#2’4 Applied F
o City & 2aat . o ity SnSiate i i 4, FElNumber pplied For
L Pl Beack =) W/ Bl Bouch, FL- |" 687091158 Qe

CR2E034 (9/99)

Zp_ .. s o |- Courlry | i ¥ Caufry 8. Certificate of Status Desired O $8.75 Additional  ~|-
B [T | (5 A [SrH Foe roares
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name L ’ '
alw/anl , )
LALWANI, ANIL Street Address (P.O. Box Nurnber is Not Acceﬁab!e
4200 COMMUNITY DR, STE.2215 . De.
WEST PALM BEACH FL 33409 ‘
£ . -y
City ’2 . l 'U / g’ A Zip Code
Koyval Falwm DSeach FLiZ534%0
8. The above na?jentity submits this staterp#nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE g~ ST - lQn i I L— Glpu’ G pﬁg.-’cd”ﬂj q"'ZL/"C cp
5|<;@}yre. typed or printed name of registered agent and titie if applicable. (NOTE: Ragistered Agent signature required when reirfstﬂ'llng') i DATE
. R e . "
9. Ihls corporation is sligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirernent and slects to do so. After MAY 1, 2000 Fee will be $550.00 T P O
oI 1 rust Fund Contribution. Added 1o Fees
{See criteria on back) x . Make Check Payable to Depariment of State
11, OFFICERS AND CIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me O palste e NEN TS . [ Change pddition
NAME NAME Anil Lalwan,
STREET ADDRESS STREET ADDRESS ' 2.5 S Ym mMore. D‘_ . — i
orese | Fov ol ¥ Paln Bewcd, b 33417
e [ Delete TLE Y ) [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-ZIP~ -} ==~ e - N CITY-8T-2IP R e e
TTLE O pelete TITLE [T change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-24P
TITLE O pelete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP GITY-5T-72IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P TITY-ST-21P
e ' Oloelee - | e [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CITY-ST-2IP
13. | 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 cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgixer or trustee empowered to execute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachrgl an addre ih all other like emps#fverad.
b

SIGNATURE:

Do onidonl—_ /24 foo S5

H

SKENATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR® ﬂ’ . L t Daw Dayime Phane ¥
N« e line i o1y




