2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  F98000001624

1. Entity Name

ATLANTA MORTGAGE, INC.

/

Principal Place of Business Maiting Adldress
4075 PINE RIDGE RD.. #13 FE 4075 PINE RIDGE RD.. #13 ¥
NAPLES FL 34117 NAPLES FL 34117

2. Principal Place of Business Z;lwg?ddr 439 e ZI‘GI?EI/#
[

Aug 14,2002 8:00 am
Secretary of State

08-14-2002 90022 031 ***550.00 :

— SN e

UUilJd iy

’ O A

= . ‘ 4 )
=Country e M%.C.’/I?—:m . Goun $ ) g__ - -1 8. Certificate of Stalus.Desired

0 $8.75 Additional

Fee R&guired ™™ -

Suite, Apt. #, etc. " Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
yd
City & State i tate ‘% / . 4. FEl Number Appiied For
5 ; f Q/ 58-2149259 Not Applicable
L R S

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

LARA, HENRY
2225 - 23RD ST., SW
NAPLES FL 34117

Name

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

City

FL

Zip Code

ent far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE - v,
+7Si A, typed oﬂ:rinlerd name of ragistaredégem and title it applicable (NOTE: Registered Agent signatura required when rainstating} DATE

9. This gprpcz/o_n is eligible to satisfy its intangibie FILE NOW!!! FEE IS $§50.90 10. Election Campaign Financing $5.00 May B .
Tax filing ®quirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. Added to Fe‘és i
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I

TITLE P O Delete TILE O change [ addition | &

N LARA, HENRY e 5

sTReeT aonRess | 2225 S.W, 23 STREET STREET ADDRESS

cov-st-zp | NAPLES FL 33117 CITY-57-2IP

ITLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP e CIY-ST-TP | - e i = 3 - T

me [ Detete TME [J Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Delete TITLE [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-2IP

TITLE O pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE [ pelete THLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP P CITY-ST-2IP

13. | hareby certify that the information supplied
indicated on this report or supplemental repd
of the corporation or the receiver or Inuptes

changed, or on an attachment with 3 e empowered.

‘accurate and that my signature shalf have the same |
ute this report as required by Chapter 607,

siaNATURE: __ SEA NI A/ AEQUIRED H2

goes not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
al effect as if made under oath; that | am an officer ar director
origia Statutes; and that my name appears in Block 11 or Black 12 if

B PRINTED NAME OF CICHING GEEICER A NIDETAD i



