‘2001 UNIFORM BUSINESS REPORT

(UBR)

DOCUMENT # M73237

1. Entity Name

A & M MORTGAGE CORP.

ESUITE 06 e — o o e

Principat Place of Business

3434 W. COLUMBUS DR.

Mailing Addrass

-~ —SUITE-106.
i TAMPA FL 33607

TAMPA FL 33607

3434 W. COLUMBUS DR.

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, elc. Suite, Apt. #, etc.

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90961 006 ***150.00

TN

= e s

LT

DO NOT WRITE IN THIS SPACE

T e

L

7

City & State City & State 4. FEI Number Applied For
59-2878674 Not Applicable
Zlp Country Zip Coupiry 5. Certificate of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOREJON’ AGUSTIN J. Street Address {P.Q. Box Number is Not Acceptable}
3434 W. COLUMBUS DR., SUITE 106
- TAMPA FL 33607

City

Zip Code

FL

8. The above named entity su8mits this ent for the

SIGNATURE

qing its giste:red office or registered agent, or both, in the State of Florida.

Slgnature/peﬁ}bﬂﬁled nameg of)ﬁered agent and title i EDW

(NOTE: Regisiered Agent signature required when reinslating}

DATE

Tax filing reqfirement and elects to do so.

"-9.—‘Tms—co1‘pcm1:%g|ble 0 satwsfy fts"imtangibte— L“FH:E-HOW‘*%158‘B9—-————

After MAY 1, 2001 Feg will be $550.00

10, Election Campaign Financing " $5.00 MayBe |
O

Trust Fund Contribution. Added to Fees

(See griteria an back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11 .
TILE . D T celete TITLE [ Change [ Addition | &
o
HAME MOREJON, AGUSTIN J. : NAME =
STREET ADDRESS | 2434 W. COLUMBUS DR. STREET ADDRESS §
CITY-ST-2IP CITY-$7-2IP
TAMPA FL 33607 ! __|d
TMLE D ] Detete Lt [J change [ Acdition E:)
NAVE MOREJON, JUAN J Ak
STREET ADDRESS | 3434 W COLUMBUS DR STREET ADDRESS
CITY-ST-ZIF TA.MPA FL 33607 CITl\‘-ST-ElP
TITLE D O pelete e [ change [ Addition
|
NAME MOREJON, MARTHA NAME
STREET ADDRESS | 3434 W COLUMBUS DR STREET ACDRESS
CITY-S7-2IP TAMPA FL 33607 CIT.Y—ST-ZIP
THLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CATY-5T-2P
THILE O pelete m:LE [C] Change [ Addition
NAME NabeE
SIREETADDRESS | e e am ) STREET ADDRESS . - - - -
C\TY ST-ZIP CITY-5T-2IP
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ur’v-sr-zw

13. | hereby certify that the information supplieg s :
indicated on this report or supplementalsport is trugha d accu
of the corporation or the receiver or jrlistee empowegfed to expéute thi
changed, or on an attachment wit j

SIGNATURE:

dic and that my signa

ot qualily for the exempnon stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
atave the same legal effect as if made under oath; that | am an officer or director

qu:red by Ch
]

pter 607, Florida Statytes; angd that my name appears irySlock 11 or Block 12 i
/ £13, 73—-2/(3 '7

-Date ~ Daytime Phone # |




