FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 18,2003 8:00 am

DOCUMENT #  J91591 ecretary of State

1. Entity Name 04-18-2003 90124 020 ***150.00
AMERIVEST MORTGAGE CORP.

Principal Place of Business . Mailing Address
e ERNESTEESWEBE /R, R.
905 E. JUNEAD ST. 905 E. JUNEAU ST.

e o O

2. Pqﬁal Place ol Bumnea!l S+ (ﬁalhng Address :ﬁjmau S {'_

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

TC‘lly&State q-]c\({ d()\' ‘riil‘y;-srifr{)& qa‘D(I dol 4. FEI Number 59‘2844810 .:Iz?;ic:)::;me
3@ LQ OL“I d ‘%Q (3\@ 0 Dq Untr H 5. Cerlificate of Status Desired [0 ?i'gesqﬂf:ém"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARGOTTA’ JOHN R ) Street Address (P.O. Box Number is Not Acceptable)
517 W 130TH AVE
TAMPA FL 33604

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prmlad name of ragistered agent and title it applicable, (NOTE: Registered Agent signature required when rainstating} DATE
- vﬂEFlLEﬁM"E«E—E%mSG%L%%t; - e . s o= __|. .8 Election Campaign Financing $5.00 May Be

‘ ar May 1, 2003 Fee will be $550.00 © = | st FifG Contribution——={El==="Added to-Faos - |-
- Make Check Payable te Florida Department of State

10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE P O oelete TILE [ Change  [2] Addition

NAME MARGOTTA, JOHN R. _ ) NAME

streer anoress | 517 W 130TH AVE STREET ADDRESS

CITY-ST- 2P TAMPA FL , CITY-ST-21P _

e VPST x Delete TITLE qT O Change [ Adgition

NAME NAME

| MATGOTTA, JOHN J Tohn § May Hoo T E

stReeT anofess | 6919 N CLEATVIEW AVE STREET ADDRESS ARNRES Ave o_n'p&_

CITY-ST-2IP TAMPA FL 33817 CITY-ST-2IP 5'

TITLE ] Delate TNLE [ Change Mddlllun

NAME NAME 'T
STREET ADDRESS STREET ADDRESS KW* “ole M%D Q”’PO‘
CITY-S5T-2P CiTY-ST-7P \oq \q 3 BLDl q

CR2E034 (10/02)

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE [ pelete TITLE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . L Qomsrae. o . ]

TITLE [ Defete TILE ' Mmﬁ'?:hanﬁe_— ~C) addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that'the information supplied with this filing does not gqualify for the exernpticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated en this repert or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1f

changed, or on an attachipent with an address, with all other like empowered.

Data Daytime Phore ¥

SIGNATURE:




