FILED ‘

. 2002 UNIFORM BUSINESS REPORT (UBR)

]
[ ] 0]
SOCUMENT G25919 Jan 24,2002 8:00 am
1~ Entty Nams Secretary of State
ALLIED MORTGAGE CORPORATION 01-24-2002 90177 035 ***158.75
Principal Place ¢f Business Mailing Address
3900 HOLLYWOOD BLVD. 3900 HOLLYWOOQD BLYD
§TE 201. STE 201 .
HOLLYWOQD FL 33021 HOLLYWOOD FL 3302t B
. o RN ER AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic, Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FE/ Number . Anplied For
' 59-2265492 Not Applicable
| Zi t .
Zp Couniry ’ ° _ Couniry 5. Certificate of Status Desired X $8'75 A_ddmonal
- . k Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACOBS’ DANIEL ' Street Address (P.O. Box Number is Not Acceptable)
3900 HOLLYWOQOD BLVD
SUITE 201
HOLLYWOOD FL 33021 City FL | ZCode
8. The—ébove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of regislered agent and title if applicable. {NOTE: Registered Agent signatura requirad when reinstating) BATE
9. This corporation is eligible o sallsfy its Intangivle FILE NOW!!! FEE IS $150.00 10. Esction Campaign Financing $5.00 May e
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution [l Added to Foes
(See crileria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE Dp [ Delete TITLE [Cchange [ Addition §
NAME JACOBS, DANIEL NAME 8
stReeT AD0RESS | 3900 HOLLYWOOD BLVD #201 STREET ADORESS §
CITY-ST-2IF HOLLYWOQOD FL CITY-ST-7iP o
o>
TFLE D . O betete TITLE [T Changz [ Addition | G
NAME JACOBS, KAYE NAME
STREET ADDRESS | 3900 HOLLYWOOD BLVD #201 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL ' CITY-ST-2IP
TITLE . " Delete TITLE Tl change [ Addition
NAME C : NAME
STREET ADDRESS . STREET ADDRESS
CIY-81-2IP CITY-S§7-21P
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ABDRESS STREET ADDRESS
GITY-ST-2I1P CITY-S7-2IP
TITLE 1 Delete TITLE [ change [T Addition
NAME . . NAME . -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
13. | hereby certily that the information subplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemenftal report is s and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver or, pd to execute thig report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit \ gll other like empowered.
A i aNF L Sy s ;ir?b‘rw j/ {-—g_
= i i f VY,
SIGNATURE: /W sl iMiAcobia ) JACOBS 0.2 Y. B390017
SIGNATURE AND TYPED DR,{}‘TED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Fhone # ¥




