2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L17742

:I‘. Entity t4ame

AMERIMORTGAGE CORPORATION

Principal Place of Business

1300 § ROOSEVELT
KEY WEST FL 23040

Mailing Address

1300 § ROOSEVELT
KEY WEST FL 33040

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED
Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90149 050 ***158.75

|
JCA BTG
:

DO NOT WRITE IN THIS SPACE

DI 1

City & State City & State 4. FEI Number Applied For
650145256 \ Nol Applicable
i Zi Count . it
o Country P ountry 5. Certificate of Status Desired [;Q/ . $8'75 ﬁ_\ddmonal
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
e —— e e e 1 el = e e —— 3 ~- e =3 —— —_—— P e -
MILLER, DOUGLAS H. Street Address (P.0O, Box Number is Not Acceptable}
1300 S ROOSEVELT
KEY WEST FL 33040
City FL Zip Cede
8. The above nam tity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNED THIS BOX IN ERROR
SIGNATUR VICE-PRESIDENT 3/22/01
ypad or printed name of registerad agent and title if applicable. (NCTE: Registered Agent signature required wher reinstating) DATE
. L L . n
9. 1h|s corporation is eligible to satisfy its Intangible FILE NOW!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 -
i f Trust Fund Contribution. Added 1o Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
ME P ' O Delete TITLE [ Change  [] Addition | &
(=)
HAME MILLER, DOUGLAS H. NAME L
STREET ADDRESS | 4300 S. ROOSEVELT BLVD. STREET ADDRESS p
CITY-ST-2P CITY-ST-2IP =
KEY WEST FL |
TITLE v O Delets TITLE [ change [ Addition 8
NAME CORCORAN, REGINA E. NAME
STREET ADDRESS | {300 S. ROOSEVELT BLVD. STREET ADDRESS
CITY-ST-2IP KEY WEST FL CITY-ST-2IP
THTLE [ pelete TITLE [J Change  [] Addition
NAME : NAME ) ~
~|” STREET ADBRESS T STREET ADDRESS |
CITY-ST-2IP CITY-ST-2IP
TINLE O Delete TIMLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-St-2IP CITY-51-2IP
TITLE 3 pelete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CITY-57-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | 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 cfficer or director
oL the cgrporalion or the receiver or 1rust§§ EmpOWﬁreICFI tohex?ﬁme this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachm {th an address, with alt other like em erad. !
9 7 REGINA E. CORCORAN
SIGNATURE 3222701 305-294 1144
ED NAME OF SIGNING’OFFICER OR DIRECTOR Date * Daytime PRgng # &+



