13. | hereby certify that the information supplied with this fling does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
« indicated on this report or supplemental repert 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and Ihat my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone 4

2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
L ]
DOCUMENT #  F01000006035 Mar 13, 21.30,02f 3:00 am;
1. Entity Name : ecre a 0 a e B
AFFINITY MORTGAGE AND INVESTMENT COMPANY 03-18-2002 90055 025 ***150.00 ?
Principal Place of Business Mailing Addrass
224 STEPHENSON AVE 224 STEPHENSON AVE
STEC STEC
SAVANNAH GA 31405 SAVANNAH GA 31405
2. PrincipglFPlace of Business ‘ 3. Ma_i”ng Address ‘ "l”" lm IIII‘ " ” Ilm II"’ lI"' |||“ II”I I”” II’II "ll‘ Im "||
20U Mephenson e | Sl
(‘Buiie‘ Apl. #, efc. Suite, Apt. #, etc. DO NCT WRITE [N THIS SPACE
City & State City & State 4, FEI Number Applied For
S}m ﬁnn ’@ fc\, &/ﬁ 58—2505133 Not Applicable
_Zp ountry Zip Country - ) $8.75 Additional
L% ( L‘ 0 6 - 5. Certficate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
me . .
GOTTLIEB & GOTILIEB PA Go+ lielh ¢ Gottliel PR
reet ddgssg\o. Box Number is NotAccepta]bt)d
2475 ENTERPRISE RD AN kg i n?
STE 100
4 100
CLEARWATER FL 33763 ?{.‘ FL [ 2 Code
: Ay .Y YNNI 521 (p =
8. The above i eQoing its registered office or registered agent, or bath, in the State of Florida.
SIGNATUR i ke >, ‘&\ ) _
ture, typed or printed har ragisterec Agent and title if lical {NOTE: Registered Agent signature required when reinstating ATE
- 9.-This corporation is eligible 10 i FIL NOWHE FEE 1S-$150.00 - n e i - T
oy 1,202 Foewitbosssogo | " SIS e ) 95,00 wey e
{See criteria on back) ake Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - PVST O pakete TITLE Dchange O Addiion | S
NAME & JOSEPH, SAMANTHA NAME ?4, g
streer anoness | 224 STEPHENSON AVE STE C STREET ADDRESS W §
orvisr-ze | SAVANNAH GA 31405 CITY-S7-2IP w
TE = % ¢ ] Detete TITLE [JChange [ Addition %
MAME * - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T1-21P
TITLE [ petete TITLE ] i (1) Chenge_ ] Addition J__
L HAME. TN P e = ~ e ! = fNEME-—-—f -
STREET ADDRESS STREET ADDRESS
CiTY-$7-2IP CITY-ST-2IP
TMLE O Getete TLE [(J thange [ Addition
NAME NAME S
STREET ADDRESS STREET ADDRESS
CIY-S1-2IF CITY-ST-2IP
TTLE - O Delete” TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



