FILED R
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Mar 14, 2003 8:00 am§

DOCUMENT #  P99000066804 Secretary of State
<
1. Entity Name 03-14-2003 90054 030 ***150.00
AMERIFINANCIAL MORTGAGE CORPORATION
Principal Place of Business Mailing Address
7210 ULMERTON RD 7210 ULMERTON RD
UNIT E UNIT E
2. Principal Place of Business 3. Mailing Aadress
g0l west Theu Dewe | £01 West Bavg Prive.
Suite, Apl. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
Ne . NY St Ny
Cify & State City & State 4, FEI Number 358 Applied Far
ron ., L & {‘% FL- 593587703 Mot Applicable
Zip v ountry Zip Cauntry o ) $8.75 Additional
N ! N 3 f f »! °
53,7,.) o ' \06 53.-7,-) o P‘ “ 5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—— — - S T e TR = - = e e '_Name‘-\ﬂ_—ﬁ_&'i—’_ - el > —_———— - ——
PATIDES, PELAGIA K Street Address (P.O. Box Number is Not Acceptable)
reg ress (P.O. Box Number is Not Acceptable
1050 STARKEY RD #2104
LARGO FL 33771 g
City Zip Code
FL
8. The above named entity submits th}s statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obhgatlons of re&stered agent.,
i' ' a
SIGNATURE _ i '
, ”Signaturs typed or printed name. of registered agent and litla if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
: FILE NOW!'! FEE 1515150 00 . . ' .
' 9. Election C F
Ao Uy ;2005 oo il be 855000 e o 500 o
Make_._{:hgck Payable 1o Florida Department of State
10, . OFFICERS AND DIRECTORS 11, AODITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
mE PD 3 Delete TITLE O Ghange [ Addition | &
NAME PATIDES, PELAGIA K NAME =
staeer aooress | 1050 STARKEY RD #2104 STREET ADDAFSS 3
orv-s-ze |LARGO FL 33771 . CITY-ST-2IP o
(4]
TITLE [ pelete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 petete - me - .- - - - - = - - [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-51-ZiP
TILE [ pelete TITLE [ Change ] Addition
NAME NAME .
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CiTY-5T-2IF
TITLE [ pelete TITLE [ Change [} Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP K CITY-87-21P
TITLE 1 pelete TITLE . N ’ SO change [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP P CITY-ST-2IP

12. | hereby certify thatthe inforpfation supglied with this f|I|n3 does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report ar stipplementd report is true and accurate and that my signalure shall have the same lega! effect as if made under oath; that | am an officer or director,
i i e ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
er like empowerag

ECEQUIRED T =lii)on 7275358200

ATURE ANDWYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytima Phors #




