2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K25409

1. Entity Name

AMERI-CAP MORTGAGE SERVICES, INC.

May 04, 2000 8:00 am
Secretary of State

05-04-2000 90115 047 ***150.00

Principal Place of Business

150 8. PINE ISLAND RD

Mailing Address
150 S. PINE ISLAND RD

SUITE 500 SUITE 500
PLANTATICN FL 33324 PLANTATION FL 33324-2665
us us

840397

2. Principal Place of Business 3. Malling Address

DR KOG R TR N

Suite, Apt. #, ele. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-005304 Applied For
0 Not Applicabie
Zi Coun Zj Count iti
® uniry P ks 5. Certificate of Status Desired O $8'75 Addlttonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HELLMAN, MAYNARD ESQ
150 S. PINE ISLAND RD
SUITE 500

PLANTATION FiL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submils this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typad or printad name of registered agant and litle if applicabie

(NOTE: Registered Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Feo will be $5560.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. N OFFICERS AND DIRECTORS 12, ' Tt e 4"‘-;".;:—*'.""."“_"-"-55'3!:9& ANN NIRECTORS IN 11 .
TITLE D J P O Delete TMLE S,— R{ﬁ"g’t@f BA.-‘SQ&I(“‘Q{ v 7] Change M Addition | &
NAME RESNICK, MALCOLM NAME 150 8 PINE ISLAND RD SUITE 500 %’—
staeer apnRess | 150 S. PINE ISLAND RD STE 500 STREET ADDRESS PLANTATION, FL. 33324 S
CITY-ST-2P PLANTATION FL 33324 CITy-ST-2IP o u
me D Mslet& TITLE [ Change [ Addition )
NAME BAVARRO, CRAIG NAME
staeer aooress | 150 S. PINE ISLAND RD STE 500 STREET ADDRESS
CITY-ST-Z1P PLANTATION FL 33324 CITY-ST-7IP
IHLE" D )&’Demg TITLE [ Change [ Addition
o PRESS, ROBERT NAME
s anpezss (150 S. PINE ISLAND RD STE §00 STREET ADDRESS
st _PLANTATION FL 33324 CITY-5T-2P
it [ change [ Addition
JORESS
. P
.
e I Dalete —tee—" [J change [ Addition
NAME
STREET ADDRESS
CITY-57-21P .
- 1 Delate e I change (] Addition
NAME i
HE nnuuu:;l; STREET ADDRESS
er ;e CITY-ST-21P

2=V hereby certily that the infermation suppied with this filing does net quality for the exemption stated in Section 119.07(3Xj), Florida Statutes. | further cartify that tha infarmation
indicated on this report or suppiemental report is trug and accurate and that my signalure shall have the same lagal effect as if made under oath; that | am an officer or director
d ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or tr ]
Il other like empowered.

MR /\1

SIGNATURE:

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DmEm]
"

ce B Sohrdrd foalzoon ()5TH4025

Daﬁma Phone #




