2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L77510 FILED
1. Entty Name Feb 01, 2000 8:00 am
ATC EQUITY & MORTGAGE, INC. Secretary Of State
02-01-2000 90062 007 ***150.00
Principal Place of Business Mailing Address
3462 FINECHASE CIR 2462 FINECHASE CIR
ST CLOUD FL 34769 ST CLOUD FL 34769
us us
e RTTT N NIRRT
o "jw’c. LLHSQ Cie- |~
Suite, Apt. #, etc. ) Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
6«:‘1:5; 2 Eive ! F,L City & State 4. FEINumber  or n4geaa ii'p\—nedFor
qu—-l bq Cﬁ"gy Zp Country 5. Certificale of Status Desired O §a%ge5q lﬁ:ﬁ:lional
6. Name and Address of Current Reglstered- Agent B i © 77777 7. Name and Address of New Registered Agent™ -
Name
204,@&2 IEIhE%AHASE R ) ; Street Address (P.O. Box Number is Not Acceptable)
ST CLOUD FL 34769
: 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.

SIGNATURE G e Tt T
Signature, typed or prinled‘ qﬁfma of registerad agent an’ it if a,opl\ca!fa. {NOTE: Registered Agent signature reguired when reinstating) DATE
5 '
| e seem st ™% | ptorMAY 1 200 Feg wikbe $ss0gy | % ERenCampgn g $5.00 ey e
I (See criteria on back) Q/ Make Check Pa, ble fo Department f.S! X Trust Fund Contribution. [0 Addedto Fees
; . yable to Department of State
i 11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE Ol Change "0
: NAME DIAZ-ASPER, JOSE ' NAME
' sTREeT Aporess | 2462 PINE CHASE CIRCLE STREET ADDRESS
; CITY-ST-2IP ST CLOUD .F CITY-$T-21P
TLE P i O pelete TITLE (Jchange (37007
NAME DIAZ-ASPER, JOSE A NAME
sTreeT A00REsS | 2462 PINE CHASE CIRCLE STREET ADDRESS
CITY-ST-2IP ST LCOUD FL CITY-ST-ZIF
I T 1 T Y Oloees Qo T T T T TELTTT T U Ol change T T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-2IP
TITLE [ pelete TILE [JChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2IP
TiTLE [ belete TNLE Clcange
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2P
TRLE [ Delete TITE Dchonge D
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-3T-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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 4s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Date " Daytime Phana #

/22 fo0 ($7)81-0600




