2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

M66382

ADAPTABLE MORTGAGE CENTER, INGC.

Principal Place of Business
1904 W, COLONIAL BLVD.
ORLANDO FL 32804-7014
us

Mailing Address

1904 W. COLONIAL BLVD.
ORLARDO FL 32804-7014

us - T

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90323 026 ***150.00

2. Principal Piace of Business' - 3. Mailing Address
ial Drive 1812 W.—Ccolonialbrive
Suite, Apt. #, etc. Suite, Apt. #, elc. B CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
Orlando FL 32804 Orlando FL 32804 52869094 Not Applicable
zp Country ® Country 5. Certificate of Status Desired [ ?8.;5 Addéuonal
32804 Orange 32804 Orange Se equre
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registared Agent
~ - = o— Name — e - =T = M o e e T e
Alexander Pollak
PANDOLFI' JAMES V. Street Address (P.O. Box Number is Not Acceptable)
411 MONTICELLO 11 _Escandido-_Circle #103
ALTAMONTE SPRINGS FL 32701
| Altamonte.Springs, FL 32701
City - FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Alexander Pollak

Signature, typed or printed name of registered agent and title if applicable.

4/24/03

DATE

SIGNATURE

{NOTE: Registered Agent signature required when reinstating)

i

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00 i
Make Check Payable to Florida Department of State |

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Detete TITLE [ change [ Acdition
NAME PANDOLFI, JAMES V. NAME

street aookess ; 411 MONTICELLO STREET ADORESS

crv-st-zp - | ALTAMONTE SPRINGS FL oITY-ST-2P

TTLE W [ Dekte TITLE (7 Change [ Addition
NAME POLLAK, 'ALEXANDER NAME

streeT aooress | 11 ESCONDIDO CIR., #103 STREET ADDRESS

crv-st-2p | ALTAMONTE SPRINGS FL CITY-ST-2P

e L ey e = [ Daltgre e o TME e e f i = e oo L e mm —— [IChange-.. [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-ST- 2P

TITLE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-5T-2IP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-8T-ZIP

TTLE O pelete TITLE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP I CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption siated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplementai 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 corparation or the receiver or lrustee empowered 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 attachment with an address, with all pther like & %.
T4 L4 ) I .
SIGNATURE: Ha 2D 1202 [0 76704976
Date / Daylime Phona #

.
fF sichfic dFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRINTED NAME

llIl(IllIIIII!IIIIHIIIHIHIHIIlllIIIIIIIIIIIIIHIl!lllllll‘lllﬂllll '

CR2E034 (10/02)



