2003 FOR PROFIT CORPORATION
- UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F02000004769 ..~

ALLEGIANCE MORTGAGE CORP.

Principal Place of Business
500 OLD COUNTRY RCAD

SUITE 307

GARDEN CITY NY 11530

Mailing Address

500 OLD COUNTRY ROAD
SUITE 307

(GARDEN CITY NY 11530

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91428 004 ***150.00

AR AR

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 1 1_3502310 Applied For
Not Applicable
Zi Countr Zi Count ’ , o
P Lntry ° ountry 5. Certificate of Status Desired O $8‘75 p.‘ddmc'""'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COMPLIANCE CONSULTING CORPORATION OF FLORI
521 LAKE AVE. SUITE 4
LAKE WORTH FL 33460

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

City

FL Zip Code

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

the cbligations of registered agent.

SIGNATURE
Signalurg, typed or printad nama of registerad agent and tithe if applcabla. {NGTE: Registerad Agant signature required when reinstaling) DATE
FILE NOW!i! FEE IS $150.00 . T
Atter May 1,2003 Fee wil be $550.00 i o 0 B
Make Check Payable to Florida Department of State ’

CFFICERS AND DIRECTORS

10. _r11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 3 Delete TITLE [ Change  [J Addition
HAME OSONJNAK, DANIEL J NAME '

streeT anortss | 825 RICHMOND ROAD STREET ADDKESS

orv-sr-zp | EAST MEADOW NY 11554 CITY-ST-21P

TRLE VST O Delete TILE (O change [ Addition
NAME MUNIER, ALLEN G NAME

sweeer anonzss | 531 WEST BAY DR. STREET ADDRESS

GITY-57-2IP LONG BEACH NY 11561 CITY-ST-2IP

TTLE 1 pelete TILE [C1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

TITLE 3 pelete TITLE [C Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2P

TITLE [ Delete TITLE (J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP //7 CITY-ST-ZIP

12. | heraby certity that.the information supplied with thisfiling dqes/not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
igfrue and geturate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

indicated on this report or supplemental reporiis
p'execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee g

changed, or cn an attachment with an agdress, with gltbther like empowered.

SIGNATURE:

ZRE REOUEDID =L OSoni (oss ,/{/23/03 g%"m

SIGNATURE AND TYPEB-OR-PPINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date / Daytima Phone #

1Y P9E8I80

CR2E034 (10/02)



