2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G80286

1. Entity Name

AMERICAN MORTGAGE & INVESTMENT SOUTH INC.

Principal Place of Business

C/O DENNIS EBERSOLE
222 S HWY 1 STE 208
TEQUESTA FL 33469

Mailing Address
C/0 DENNIS EBERSOLE

222 US HWY 1 STE 208
TEQUESTA FL 33469

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, ete.

FILED

Apr 26,2001 8:00 am

ecretary of State

04-26-2001 90263 038 ***150.00

W

LT

DO NOT WRITE IN THIS SPACE

LN

City & State City & State 4. FEI Nurnber 59‘2369909 Applied For
Not Applicable
Zip Gountry Zip “ountry 5. Certificate of Status Oesired 1 $8 75 Additionz!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
gggﬁsgLﬁiNth‘:N!s Street Address (P.O. Box Number is Not Acceptable)
SUITE 208
TEQUESTA FL 33469
City B Zip Code

8. The abiove namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printec name of regisicres agent and tile it app cabe

(NOTE: Regisirec Agert sigraiure requirce when -eins

wating DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so
{See criteria on back}

O

FILE NOWHI FEE IS $150.00
After MAY 1, 2001 Feae will be §550.00
alte Check Payabls to Department of State

10. Eiection Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

11.

OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PV [ Delete TITE [1cChange [ Addition
NAME EBERSOLE, DENNIS NAME
STREET ADDRESS | 11145 167TH PL. NO. STREST ACDRESS
CIFY-ST-21P JUPITER FL CITY-57-21P
T ST [ Detete e O] Cnenge [ Acditior
NAME EBERSOLE, PEGGY hAME
STREET ADDRESS | 11145 167TH PL. NO. STREET ADDRESS
CITY-81-7IP JUPITER FL CITY-§7- 2P
TITLE O Deiete TITLE [JChange  [7] Additior.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-§7-21P
TITLE ] Delete 1ITLE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GITY-ST-7IP
TITLE [J Delate TITLE [ Change [ Addition
NAE NAVE
STREET ADDRESS STREET AZDRESS
CITY-ST-2IP CIy-5T-2p
TITLE ] Delete 1ITLE [ Change  [J Addition
NAME HAE
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIry 1. 2P

i
A

SHEN

tee empowered to execute thm report as required by Chapter 607 F\onda Statutes; cmd thdt my name appedrs in Block 11 or Biock 12 if
address, with all other ke empowersed.

s /"‘éeaf&d/F ﬁmv&r ‘//r//

SIGNATURE AND TYPED OR PRINTED NAME OF éGNING OFFICER OR DIRECTOR

Yof~2XS A48

Cate Cuaytire Phons #

CR2E034 (10/00)



