FILED

’ « ) \""! 8 '
2002 UNIFORM BUSINESS REPORT {UBR . g
: (UBR)  Jun 16,2002 8:00 am
N
'DOCUMENT # (380286 Secretary of State
| - Sy Name 06-16-2002 90694 020 **+150.00 z
-16- i <
AMERICAN MORTGAGE & INVESTMENT SOUTH INC. v
Principal Place of Business Mailing Address ,
C/O DENNIS EBERSOLE C/O DENNIS EBERSOLE !
222 US HWY 1 STE 208 222 US HWY 1 STE 208
TEQUESTA FL 33469 TEQUESTA FL 33469 ” l" "I NII' ’|'|| IHII
2. Principal Place of Business 3. Mailing Address e B d“‘__“"lmlll |JI___ LIRLIL L LY
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN TRIS SPACE
City & State City & State 4. FEI Number Applied For
59-2369909 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :
. Name
EBERSO-LE‘ DENNIS Street Address (P O. Box Number is Not Accepiable) :
222 U.S;HWY. 1
SUITE 208
TEQUESTA FL 33469 City FL l Zip Code
8. The above ngmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. .
SIGNATURE i
Signature, typed or printed name ol agent and tils it {NOTE: Registered Agent signature required whan reinstaling} DATE
4. This'corporation is eligible 1o satisfy its Intangible ) 10 i, i Fi ! -
Tax filing requirement and elects to do so ik M A m_ TY ) Elecn{;n Ca(r:npa\gn .manqng $5.00 May Be
(See citeria on back) ", {Make Chack PayableitoiDepariment of. State . rust Fund Contrioution. Added 1o Fees
B e e R e e
11, QFFICERS AND DIRECTCGRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PV [ pelete TITLE [ Change [ Addition §
NAWE EBERSOLE, DENNIS NAME =
sTREeT ADDRESS | 11145 167TH PL. NO. STREET ADDRESS §
CITY-ST-2IP JUPITER FL CITY - ST-2IP §
TILE ST 1 Datete TITLE [3 change [ Addition | &
NAvE EBERSOLE, PEGGY A
STREETADDRESS | 11145 167TH PL. NO. STREET ADDRESS
CITY-ST-2IP JUPH'ER FL CITY-S1-2iP
TILE [ Delele TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TTLE O] Delete it O change [ Addition
NAME NAME ‘
STREET ADDRESS - . - — [ STHEETADDRESS ’ - -7 T T
CITY-ST-ZIP CIty-S7-21P
TILE O Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2I
TITLE 1 Delete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP = CITY-5T-2IP

13. | hereby certify that the information supplied
indicated on this report or supplemental rej
of the corporation or the receiver or trust

changed, or on an attachment with an . with all other like empowered.

Poane et

SIGNATURE: ___' SRV S S5z

is filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
/£ true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

CIGNAT ALY THEED AR PRINTED NAME OF SICNING OFFICER OR DIRECTOR Mate

Davinw Phono &




