2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000001624 FILED
3. Entty Nome Apr 25,2000 8:00 am
ATLANTA MORTGAGE, INC. ecretary of State
04-25-2000 90082 043 ***150.00
Principal Place of Business Mailing Address
8793 TAMIAMI TRAIL E.. #1089 8793 TAMIAMI TRAIL E.. #109
NAPLES FL 34113 NAPLES FL 34113-332
F P S A ERTENR A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FE) Number _ Applied For
58 2149259 Not Applicable
Zp Country e Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
“ " Name
LARA, HENRY ) i Street Ad:i?;s-s,—(RO. Box Nun;;)er is Not Acceptable)
8793 TAMIAMI TRAIL E., #109
NAPLES FL 34113
City FL Zip Code

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

SIGNATURE
v Signature, typed or printed name of registerad agent and bile if applicable (NOTE: Registarad Agent signatura raguired when reinstating) DATE
. o o . "
9. This carporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
ay
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O #ake Check Payable 1o Depariment of State
11, CFFICERS AND DIRECTORS 12, — ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiLE p [ elete TITLE {~ ) Change [ Addition
NAE LARA, HENRY NANE Aalk
STREET ADDRESS | 195-5TH ST SIRLET ADDRESS | <2 22 "2 5 - 2 rLLJ
oY ST2° | NAPLES FL 34105 ary-st-2p Mafples Fla 28117
TITLE ST O Delete THLE [4 hange [ Addition
NAME NAME
MORALES, GLORIA C 2295 — >% - s s
STREET ADDRESS | 1206 KEYS LAKE DR. STREET ADDRESS /
CITY-ST-ZIP ATLANTA GA 30319 CITY-ST-2IP MI&—.S F‘q 3 // ’7
TITLE [ pelete § LS [JChange [ Addition
NAME - T : <N name - - B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE R [ pelete TITLE Tl Change [ Addition
NAME o . NAME
STREETADDRESS |- =~ ™ STREET ADDRESS
CITY-57-20P CITY-51-2IF
TITLE [ pelete TITLE [JChange [ Addition
MAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

indicated on this report or supplemental report i
of the carperation cr the receiver or trustee gp

[

CR2E034 (9/99)



