2000 UNIFORM BUSINESS REPORT (UBR) FILED

1- Enty Name Secretary of State
ASSURANCE MORTGAGE CORPORATION 05-13-2000 90008 048 ***158.75
Principal Place of Business Mailing Address
1500 E ROBINSON ST C/0 DAVID L. RICHMOND . " A om v o
ORLANDO FL 32801 HH00-E-ROBINSON-5F.
us GREANDO-FL-32801-2428
%‘-’
+ TR o SRR AR
.0, Rerw 251
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
e e . k&l RO PNOJC- . FL“ 59-2967708 Not Applicable
aip Country 3 Zj% ‘! O- 1&\9 &{& S € 5. Certificate of Status Desired W ‘I?ese-gasq lﬁfe‘gﬁ‘ma'
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent

Name
RICHMOND, DAVID L. TR Chaantg Dauvid L

Street Agdress (P.0. Bax Number & Not Agtgptable}
4500-E-ROBINGON-STREET* Ao AW

ORLANDO-FL-2260%
" Orueasso FL | %5811

8. The abave named entity submits this stalernent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

e DN M) Vel R, R /a8
g i or grited’ ragistered agen WIS appicable {NGTE: Ragistared Agent signature requiied when diastating} bATE ¥

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS- $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fesu‘as

(See criteria on back) .S Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 n
LE P O Delete THLE CJcrange [ Addition | &
NAME RICHMOND, DAVID L. HAME @
stheer aooess | 4500 E. ROBINSON ST. STREET ADDRESS 3
CITY-ST-21P ORLANDO FL CiTY -ST-ZiP g
TITLE VS O Delete e Ol Change [ Addition | &
NAME RICHMOND, LINDA NAME
streeT ADDRESS | 1500 E. ROBINSON ST. STREET ADDRESS
CITY-ST-2IP ORLANDO FL ’ CITY~S7-ZIP
TITLE & me\ete TINE [JChange [ Addition | -
NAME SPECIOANT HAME
STREET ADDRESS | 1586-E-—ROBINSON-STREET STREET ADDRESS
CITY-ST-ZiP ORLANBOF— CITY-ST-ZIP
TITLE (3 belete TTLE {0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-ST-2P
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2P CHTY-ST-2P
TITLE O pelete TITLE (] changs £ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
ITY-5T-2F CITY-ST-7Ip

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled In Section 119.07(3)(1), Florica Stalutes. | further certify that the information
indicated on this report or supplemental 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 directar
of the corporation or the receiver ar trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other like empowared.

21\ /

]
SIGNATURE: oo ticl C ) “// ‘2‘%" ?03—8’%?-@
7 SGNATUREANDTYPED CRPRINTED WNIE OF SIGNNG OFFICERGROIRECTOR  — — — fome [ DatmeProes |

oz
o




