2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G25919

1. Entity Name

ALLIED MORTGAGE CORPORATION

Principal Place

of Business

3900 HOLLYWOOD BLVD.

Mailing Address
3900 HOLLYWOQD BLVD

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90149 023 ***150.00

JACOBS, DANIEL
390¢ HOLLYWOQD BLVD
SUITE 201

STE 201 STE 201
HOLLYWOOD FL 33021 HOLLYWOOD FL 330216757
us Us
Suite, Apt, #, elc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-2265492 Not Applicable
e Country e Gauntry 5. Certificate of Status Dasired O $B'75 A_.dditi.onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= === - - - - — g - H R = Y L B Namé’ aRl— P~ T .- R = - = N —— ———

Street Address {P.O. Box Number is Not Accepiable)

City

FL Zip Code

HOLLYWOODﬁOﬂ

~=SEEiald)

(NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to sati%ts Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax fifing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Sea criteria on back) o Make Check Payable to Department of Siate

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

1MLE DP [ Deter: TITLE [J Change [ Addition

NAME JACOBS, DANIEL NAME

STREET ADDRESS { 3900 HOLLYWOOD BLVD #201 STREET ADDRESS

CITY-ST-7IP HOLLYWOOD FL CITY-ST-2IP

TITLE D O Delete TITLE [ change  [J Addition

NAME JACOBS, KAYE NAME

STREET ADDRESS | 3900 HOLLYWOOD BLVD #201 STREET ADDRESS

CiTY-ST-2IP HOLLYWOOD FL CITY-ST-ZIP

TITLE [ Celets ME |- e e - . [} Change T Addition
U ) NAME

STREETADDRESS | , . STREET ADDAESS

OITY-ST-2P CITY-ST- 2P

TITLE ] Detete TITLE [ Change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

e O petete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [ oelete TITLE [QJchange [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZiP -

13. | hereoy certify that the informatio
indicated on.this report or supple;
of the corporation ar the receivg
changed, or on an attachment,

SIGNATURE: __/-

ZiGNATURE AND TYPED ?n' p}uﬁeo NAME OF SIGNING OFFICER OR DIRECTOR

pplied with thi
tal report is j

O LIRT T SR

NAALCLZ A Dgn ThtoR s

s filing does not qualify for the exemption stated in Section 119.07(3)(l). Florida Statutes. | further certify that the information
g and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

[-AY-00  QV-903- 07

Date Daytime Phone #




