FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # L49798 T ecretary of State

_ 1. Entity Name B ’ 04-25-2003 90172 044 ***150.00
AMERICAN MORTGAGE CO. & ASSOCIATES INC:———— -t
Principal Place of Business ] Mailing Address -~ e
1855 W SR 434 1855 W SR 434 ' v 3
273 2n ; ¢
LONGWOOD FL 32750 LONGWOOD FL 32750 ;
2, Principal Place of Business 3. Mailing Address ?'}

. . ..l:-
Suite, ApL. #, elc. Sulte, Apt. #, slc. [] CHECK HERE IF MAKING CHANGES b
City & Stale City & State 4. FEI Number 5G-2995242 Applied For i

Not Applicables}.
Zi G Zi t iti -
L ountry P Country 5. Certificate of Status Desired O $8.75 Additionat 1
Fee Required ',
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ;‘;35
R Name ‘ L
BRYANT, PATSY J Street Address (P.0. Sox Number is Not Acceplable) :
treet ress (P.O. Box Number is Not Acceplable
233 RIVER VILLAGE R 7
DEBARY FL 32713 :
e e N U . ._--__—'. B e B Y e e e “FL— -Zip-Code. -~ - + -
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registered agent and titie it applicable (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
9, Electicn Campaign Fi i
After May 1, 2003 Fee will be $550.00 eSS
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS iN 11
TNLE Vo O Defete TITLE [ Change [ Additian g
HAME BRYANT, PATSY J NAME g
smeer anoness | 233 RIVER VILLAGE DR STREET ADDRESS 3
CiTY-ST-2IP DEBARY FL 32713 CITY-ST-2IP 8
o
TITE 15 1 Delete TILE [ change ] Addition g
NAME WILLIAMSON, TiNA NAME
steeet anoress | 840 TIMBER CT. STREET ADDRESS
orv-st-ze | APOPKA FL CITY-ST-2IP
TITLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P — St o s mememt o o s = oo W CITY - ST 2P | e L e o - T e e L
TILE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-ZIF CITY-8T7-2IP
TME 7 Delete TME - (] Change [ Acdition
NAME LT NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-S7-2IP
MLE LA [ Delete TITLE [T Change [ Addition
NAME - - NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-57-21P
12. | hereby certify that.the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(1), Florida Statutes. { further certify that the informaticn
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 director
of the corparalion or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach t with an address, with all other jke empowered.
n LA ron (é . P
SIGNATURE: ({0 inREQUIRED 0ad-03 67 3,0.5500
smnnﬂe W'rvpeb OR fmmfo NAME OF SIGNING OFFICER OR DIRECTOR L Date Daytime Phone #



