FILED
2003 FOR PROFIT CORPORATION Aug 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBRJ Secretary of State

DOCUMENT # F99000006256 08-21-2003 90109 050 ***558.75
1. Entity Name
ALLIANCE MORTGAGE BANKING CORP.
I
!
Principal Place of Business Mailing Address {
3601 HEMPSTEAD TURNPIKE. SUITE 305 3601 HEMPSTEAD TURNPIKE. SUITE 305
LEVITIOWN NY 11756 LEVITTOWN NY 11756 J
I o R CHRERT WA
Suite. Apt. # etc. Suite, ApL. #,etc. 3 ) CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 44, Applied For
{ 11 2762240 Not Applicable
Zip Country Zn Country 5. Certificate of Status Desired O $8'75 Addi\ional
Fee Required
- __——6.-Name and Address of Current Registered Agent.__.. . _____ | . _ . __ . 7. Nameand Address o! New.Registered Agant
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
. City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and title if applicabla. {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 R . N ]
. Eiection Cam Financ
Ao Satomr 0, 200 Fo wi s £73000 o CocionCorvon e $5.00 o
#ake Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS I, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PCD O Delete e Cichange [ Addition
NAME MURPHY, JOHN NAME
steeer aooress | 3601 HEMPSTEAD TURNPIKE, SUITE 305 STREET ADDRESS
GITY-ST-21P LEVITTOWN NY 11756 CITY-ST-2IP
TILE S (] Delete TMLE [change  {J) Addition
NAME MURPHY, SUSAN NAME
streeT ApoRess | 3601 HEMPSTEAD TURNPIKE, SUITE 305 STREET ADORESS
orv-st-ze | LEVITTOWN NY 11756 ) CATY-S7-2IP
TITLE o ) O3 Qelete_ yoTmE R A .- [ Change [ Addition
NAME - ’ - i ; : NAME .
STREET ADDRESS STREET ADDRESS
CY-§T- 1P CITY-5T-2P
T 3 et TITLE D change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST.2P
TIMLE [0 oelete TINE 1 Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-Z1P GITY-ST-2P
TITLE ] [ Delete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZPP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.02(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 190 or Block 11 if
changed, or on an attachmeniyith an a ith all other like empowered.

SIGNATURE: URE REQUIRED 27//4‘ o

suaNAruanpen OR PRINTED\NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

v #6860

+: CR2E034 (4/03)



