FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am

DOCUMENT # G99009 Secretary of State
1. Entity Name 03-27-2003 90066 028 ***150.00
ATLANTIC STATES MORTGAGE CORPORATION
Principal Place of Business Mailing Address
BS00-SWHTAVE-C00- /¥32 MoRTaAMpTON  19300-FW.LISTERR 7432 A e
MOAM-F-59160 TERRALE  MAMFESIE _ TERR,
e dsacand W TTITITTT TN
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, etc. Sulte, Apt. #, etc. CHEGK HERE IF MAKING CHANGES
City & State ) City & State 4, FEI Number Applied For
. 59'2668429 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [1 Eg'gssq l'fi‘:;d;tm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e o e - . - c e | Name e L L o -
KOHEY' BRANDON J Street Address (P.O. Box Number is Not Acceptable)

19300-BW-HETERR. /432 AL RTHAMPTON TR<pAE
SUME 217 WERLLINGTIN FL. 33 414

MiAMHL-33186 ﬁ// City FL [ ZpCoce

8. The above named entity submits this st bypte of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligaticns of registered agent.
S/ay / b3

13
c
%

SIGNATURE

_Signatura, typad or prin[an‘fwrme of ragistered age! {NOTE: Registerad Agent signature required when rainslafg) ¢ onte
f .
FILE NOW!!! FEE IS $150.00 & 8. Election Campaign Financing $5.00 way 8
¥ - R ay Be
After May 1, 2003 Feg will be $550.00 Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME p O Defete TITLE [JChange  [] Addition
e KOREY, BRANDON J. /¥32 {/)RTiampRn TEe. | v
STREET ADDRESS | 43380 SW-TTSTH-TERRACE STREET ADDRESS
M )l: w A 1.
CITY-ST-21P MEARFL ‘ "‘ 0 ,g 344 ;I_ CITY-S7-ZIP .
TILE ST [ Detete TITLE [ Change [ Acdition
Have KOREY, AMPARO L. /¥32 A/s RTaanp 15 o A
STREET ADDRESS | 13986-GW—HSFH-FERRACE STREET ADORESS .
omv-ST-ZP | MIAMI FL M}C ”'“"TB"'/ St 334N g
TILE . e s .. _[pakete—- . J e _ | . e e coem s e = 2 [)Change. _ [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TMLE [ Delete TILE [Jchange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-21P
TILE [ pelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
TIMLE . 1 pelete THLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P 7 CITY-§T-2IP

£y : is filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. ! further certify that the infarmation

ePorkfs true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an gfficer or director
powerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 jf
=Tr . #=3 with all other like empowered,

BB YR KRey, Fres . Sbifi3  Se1793-/835

SIGNATI?E ANDTYFE PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylime Phone #

mdlcated on thns report or sybplemg
of the corporationor the redeicet #
changed, or on an attac

LTIV LA

nw

CR2E034 (10/02)



