2002 UNIFORM BUSINESS REPORT (UBR) Jul 09 FiIOI(J)Ez‘J%OO am

DOCUMENT #  M73237 / Secretary of State
. Entity Name
A & M MORTGAGE CORP. / 07-09-2002 90374 037 ***550.00
Principal Place of Business Mailing Address
3434 W. COLUMBUS DR. 3434 W. COLUMBUS DR. Uuviwruvua
SUITE 106 SUITE 106
TAMPA FL 33607 TAMPA FL 33607
s
2. Principal Piace of Business 3. Mailing Address .
Sutte, ApL. ¥, eic. Sufe, Apt. #, G, DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEt Number, Applied For
59—2878674 Not Applicable
2p; Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MOREJON, AGUSTIN J.
3434 W. COLUMBUS DR, SUITE 106

Street Address (P.0. Box Number is Not Acceptable)

TAMPA FL 33607

/-7 City . FL Zip Code

8. The above named entity submits-ths or the purpose of changing its registerad office or registered agent, ar botn, in the State of Florida. | am familiar with, and accept

—e
SIGNATURE T e
Signatur?. wWWWW (NOTE: Registerad Agant signature required when reinstating) DATE
= - i ———————
19, This carporation is eligiblé to satisfy s ntangible — FILE NOWHT FEE 1S $550.00 . e ‘
Tax filing rec;l.xirememg and elects gdo 50. ° After September 13, 2002 Fee will be $750.00 10. Eiﬁi:‘iﬁr%aggiﬁg Elnancmg 0 $5.00 May Be
=0 ution. Added to Fees
-(Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Deleta TTiE [ Change [ Addition
NAME MOREJON, AGUSTIN J. NAME
sTREET DDRESS | 3434 W. COLUMBUS DR: STREET ADDRESS [~
omv-st-zp - | TAMPA FL 33607-- - - - - . o CITY-ST-2IP ) '
TIE | D O pelete TITLE : O change ] Addilion
wme 7| MOREJON, JUANJ - . - NAME . oL )
STREET ADDRESS | 3434 W COLUMBUS DR STREET ADDRESS
CITY-ST-2IP TAMPA FL 33607 CiTY-ST-2IP .
TITLE 1] [ pelete TITLE O Change  [] Acdition
NAME +| MOREJON, MARTHA NAME
sTREFT ADORESS | 3434 W COLUMBUS DR STREET ADDRESS
crv-st-zp | TAMPA FL 33607 CITY-ST- 2P
e [ pelete TITLE O change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TNLE ) o [ Detete TITLE 5 Change- [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-57-2IP
TILE ] Delete TITLE [ Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$7-2IP

13. | hereby certify that the information supplied with this fi
indicated on this report or supplemental repart-siriie ap accurate and that my si
of the corporation or the receiver or trugtee @mpowered to execute this reg
changed, or on an atlachment with.ari address, witrall other likee

SIGNATURE:

ing doses not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
gnature shall have the same legal effect as if made under oath; that | am an officer or director
squicad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12/

o -

&"UFFICER OR DIRECTOR Date Daytima Phona #

CR2E034 {4/02)

o tnanerittens stmmm mnama:manan e e e ]




