2002 UNIFORM BUSINE FILED ]
SS REPORT (UBR) £
DOCUMENT #  H44207 Jan 24, 2002 8:00 am :
it Secretary of State
ALTERNATIVE MORTGAGE FUNDING CORPORATION 01-24-2002 90116 044 ***158.75
Principal Place of Business Mailing Address
222 S. WESTMONTE DRIVE 215 N WESTMONTE DR IR T AT
SUITE 116 ALTAMONTE SPRING FL 32714
ALTAMONTE SPRING FL 32714-4268 us
=TT = == T . S — . —— s
2. Principal Place of Business 3. Mailing Address - " = R e A e e —
&3-}' Souh WesTmo € Dy ;
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Soure /b ﬁ)\t’, v
City & State A City & State 4, FEI Number 59-9532541 Applied For
At monnns SPre’sS  FC AT monire SPrierGd £ Not Applicable
Zip Country ) Zip Country ” » X $8.75 Additional
3275y Som doce 327y Endons 5. Certificate of Status Desired I]/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAMUELS, ROBERT M. St wireﬁlf‘)lﬁx Nme i ﬁm Acceptgbla) ™
160 N WESTMONTE DR #102 X 2 ionte Drive
ALTAMONTE SPRINGS FL 32714 édl e 1) w
City Zip Code
AerPmonns SPvieGs FL 31—7151
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, In the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabte. {NOTE: Registered Agent signalure required when reinstating) DATE
--8.~This corporation 15 etigibte 1o satisty its-Intangiple—=———=FEE-NOWH-FEEI6-5150:60 =1 - s ‘ R
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. 5:52:'2:{%‘3253'3&';::”0‘”g O fﬁ-oo May Be
o . ed to Fees
{See criteria on back) i Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE O change [ Addition | 5
NAME SAMUELS, ROBERT M. NAME o 3
sreeT aporess | 160 N WESTMONTE DR #102 smeeraooress | 3y South W Stmonke \' ; Suik L, 3
omv-s1-zp | ALTAMONTE SPRINGS FL 32714 CITY-ST-2P w
[+n
TITLE VD [ Deletz TITLE ClChange [ Addition | O
NAME SAMUELS, DIANE R NAME )
stRecTADBRESS | 160 N WESTMONTE DR #102 STREET ADDRESS | 2 2 > SouHA~ nWHEstmonte b('j Suike [
crv-st-z0 | ALTAMONTE SPRINGS FL 32714 oITY-ST-2P
TITLE 1 Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TINLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP i
TITLE O pelete TME [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CITY-§1-2IP -
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | 2m an officer or director
of the corporation or the recelver or frustee empowered to execule this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 11 or Block 12 if
changed, or cn an attac with an address, with all other like empowered.
. , e - a Ty r(—.f: oL ‘pﬁ{f :‘—”{\ )_, ‘_/ R —-—
SIGNATURE: 2 % .;[/\?’L'@M CEPN e \.,;@,ﬂffrua-iw; 1 ’09’ 01-717Y %‘9
L—SIGNATUMIGNING OFFICER OR DIRECTOR Dater Daytirme Phona #




