s

T CORPORATION
S REPORT (UBR

2003 FOR PROFI
UNIFORM BUSINES

1. Entity Name

DOCUMENT #

P96000027544

AMFED MORTGAGE CORPORATION

e

Principal Place of Business
420 E. HIGHWAY 434

STEC
LONGWOOD FL 32750

Mailing Address

420 E. HIGHWAY 434
STE C

LONGWOOD FL 32750

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elC.

FILED
Feb 14, 2003 8:00 am

Secretary of State

02-14-2003 90178 041 ***150.00

WA A A A

[0 CHECK HERE IF MAKING CHANGES

PANDOLF!, JAMES

411 MONTICELLO DR
ALTAMONTE SPRINGS FL 32701

City & State City & State 4. FEI Number Applied For
: 39—3368462 Not Applicable
Zie Courtry Zip Country 5. Certificate of Status Desired [ $8.75 Agditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above namec entily submits this statement for the purpose of changing
the obligations of registered agent.

SIGNATURE

its registered office or registered agent, or bot

h, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signalure raquired when reinstating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PD  Deleta TITLE [ Change [ Addition
NAME PANDOLFI, JAMES NAME
staeer acokess | 411 MONTICELLO DR STREET ADDRESS
erv-stze | ALTAMONTE SPRINGS FL 32701 CITY-S§T-2P
TITLE v [ Detete TMLE [ change [ Addition
HAME POLLAK, ALEXANDER NAME
.| streeraooress | 14 ESCANDIDO CIR STREET ADDHESS
omv-st-2¢ | ALTAMONTE SPRINGS FL 32701 CITY-5T-2IP
TE . .—|Q - o= ——— O oelete- - --§ TLE .- [ change [ Addition
NAME HENDRICKSON, COLLINS NAME
srreeT aooress | 1467 DEER LAKE CIR STREET ADDRESS
erv-s-2F | APOPKA FL 32712 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TiTLE O pelete TTLE [OcChange O Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-5T- 2P CrTY-§T-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the information supplied wi
indicated on this report or supplemental report i
of the corporation or the receiver or Irus
changed, or on an attachment with ga-std

th this filing does not quality for
is true and accurate and that my signatu
tea empowered to execute this report as require

) H
ED Jgme» Papnpi 2

the exermption stated in Section 119.07(3)(i}, Florida Stat
re shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida. Statutes: and that m

utes. | further certify that the information

y name appears in Block 10 or Block 11t

27—
266~//6

Dae ¥

o /62
/

Daytime Phone #

CR2FEN34 (10/02)

DR PAEL TIT It an ¥ 1 AP




