3

2000 UNIFORM BUSINESS REPORT (UBR) FILED

¢

DOCUMENT # P97000011520 May 18, 2000 8:00 am
. Entity Name S
ecr f
AMERICA MORTGAGE ADVANTAGE, INC. etary of State
05-18-2000 90843 037 ***150.00
Principal Place of Business Mailing Address
7750 JUNIPER STREET 7750 JUNIPER STREET
MIRAMAR FL 33023 MIRAMAR FL 33023-5043
TP R I RIC R A REARAD A A
Suite, Apt. #, elc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650723540 e
- pplicable
ap Country Zip Couniry 5. Certificate of Status Desired 0O Iig.ggq lﬁ:ietgtional
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
AMERILAWYER GHARTERED Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33124
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registerad agent and tile i applicable {NOTE: Ragistered Agen signature required when reinstating) DATE
 Tocttenvmamenant sesere st | agor MaY 1,2000 Fog wll boSasoog | 10 SO0 CompagnFnareng - $5.00 iy se
gre . ’ R Trust Fund Contribution. i} Added 1o Fees
{See criteria on back) a Make Check Fayable to Depariment of State
1. QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS 1N 11
ME PSTD O Delete TIMLE [ Change [ Acdition
NAME GREEN, NATALIE J NAME
sReer ADoRESS | 7750 JUNIPER STREET STREET ADDRESS
CHTY-ST-71P MIRAMAR FL 33023 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TMLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
TITLE O pslete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [1 pelete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S7-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Secticn 149.07(3)(7), Florida Statutes. [ further cerlify that the information
indicatéd on.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 t am an officer or director
of the corparation or the receiver or trusteg empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an , with all other Ji

d.
SIGNATURE: ___- — 9// 3 D// 200 O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




