FILED

UNIFORM BUSINESS REPORT (UBR) Aélg 1 St’ 2003 fSStO({ am
1. Entity Name 08-15-2003 90086 035 ***550.00
AMSTERDAM MORTGAGE CORPORATION
Principal Place of Business Mailing Address
€915 TAFT ST ONE CROSS ISLAND PLAZA, SUITE 212
HOLLYWOOD FL 33024 ROSEDALE NY 11422
Suite, Apt. # etc. Sulte, Apt. # eto. [ CHECK HERE IF MAKING CHANGES
City & State - --~. .. - + =City & Statgemes=  ree - 7 iz |=4.~FELNumber + 4 4-. 2908 D - _jApplied For
11 3 05 Not Applicable
P Country Zlp Country 5. Certificate of Status Desired | $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LARQSE’ JOHN Street Address (P.O. Box Number is Not Acceptable)
6915 TAFT ST
HOLLYWOOD FL 33024
C 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE — —
Signaturs, typed or printed name of registéréd agent and titie if applicabls. {NQTE: Registerad Agent $ignature required when reinstating) DATE
.
e o= FILE NOWHI-FEEIS 8550:00 -~ - - ooac. _ons rm - = orpe— —meme =a P R i ey R G e T R .
After September 10, 2003 Fee wilt be $750.00 8 Fleaion Campaign Financing fg;g,‘fo"g!;fe
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS ut ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P L1 betete E [ Change (7] addition
NAME BACCHUS, BRIAN NAME
swaeer apoaess | 168 CONNECTICUT AVE. STREET ADDRESS
onv-st-ap | FREEPORT NY 11520 CTY-ST-2P
THE VP O pelete TTLE T Change  [] Acdition
NANE LARQSE, JOHN NAME
steer aooness | 8795 SW 56TH PLACE STREET ADDRESS
arv-st-ze | COOPER CITY FL 33328 CITY-ST-2IP
THLE O Delete THLE Ol Chenge [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e T Delcte e (1 Trangs— =] Raaitien~
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CITY-ST-2Ip
TITLE OJ Deete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE O pelete TITLE [ Change  [[] Addition
NAME NAME*
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
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
indicated on this report or supplemental teport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other llke ampowered. —
SIGNATURE: 7/:71 0z 2S%-762

Tale

Daytima Pnone #

av  0ekey1o

CR2E034 (4/03)



