FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  FO1000000526 Secretary of State

1. Entity Name 05-01-2003 90246 020 ***150.00

ADVANCED INNOVATIVE MORTGAGES, INC.

Principal Place of Business Mailing Address

3317 N. LINGEN RD 3317 N. LINDEN RD

FLINT M1 48504 FLINT MI 48504

2. Principal Place of Business 3. Mailing Address ““H“ mlmli”l“"“l“m “"“lm m“ m“ ““l “mlm ‘III
Sute Apt.#etc 0 | BMe AR e et e [ CHECK HERE: I MAKING: CHANGES =
City & Stale City & State 4. FEI Number g . Applied For

38 3293784 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RASNAKE, RUTH
12301 SHAWNEE ROAD
FORT MYERS FL 33913

Street Address (P.O. Box Numbaer is Not Acceptlable)

City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

- ]
Signature, typed or printed name of rebjistered agsnt and titla if applicable. (MCTE: Registered Agent signaturs required when reinstating) DATE

= ... _FILENOWIL FEE IS $150.00 . .. | = -

9 Election Campaign Financing = $5.00"May Be~

CR2E034 (10/02)

After May 1, 2003 Fee will be $550.00 . -
Make Check Pay)"able to Florida Department of State Trust Fund Contribution. = Added to Fees
10. : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PD 1 Delete TITLE Ocrange O Adu‘n‘mﬂ
NAME UNSEL, HELEN K ‘ NAME
street acoress | 3317 N. UNDEN RD STREET ADCAESS
CITY- §1-2IP FLINT Mi CTY-§T-2P
THTLE v O Delete TITLE (I change [ Addition
NAME HAMELINE, TERRY L NAME
staeer acoress | 3317 N. LINDEN RD STREET ADDRESS
orv-s-ze | FUNT M CITY-ST-2P
THLE ST 7 Delete TILE I change [ Addition
HAME UNSEL, TAMMY K HAME
sTreer apoRess | 3317 N. LINDEN RD STREET ADDRESS
erv-s7-2¢ | FLINT Mt CITY-ST-2P
TILE (T Delste TITLE [1changs ] Addition
NAME ) NAME
STREET ADDRESS ) - “F STREETADCRESS [T T i
CITY-5T-ZIP CITY-ST-2F
TLE 1 Delete TILE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TiTLE 7 Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP . CITY-§T-ZF N

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicaied cn this report or supplemenial report is true and accurate and that my signature shali have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapler 607, Flgrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atltachryfent with an address, withyall other like empowgred. ? IO - 75;_

SIGNATURE: i) UNSel 4-29-c3 Aa77%

Date Daytima Fhone # J

a8y §61990



