FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 17, 2003 8:00 am

DOCUMENT # M73237 B Secretary of State

1. Entity Name 02-17-2003 90163 008 ***150.00
A & M MORTGAGE CORP.

pAry R

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Principa-l Place of Business . Mailing Address . .
3434 W-,GOLUMBUS'DR.' SewrooEeTace 7% g% WAGOLUMBUS DR - 0 TP L R R AL A AR L R AP R -'!_'x; ,.’..a-iv'gtz»i_‘ walt
SUITE 106 = ~ ~ ) ©oTt TSUME0E U T :
2. Principal Place of Business 3, Mailing Address i | I
Suite, Apt. #, etc. o . Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number y Applied Far
59-2878674 Not Applicable
Zip Country Zip - Country 5. Certificate of Status Desired 0 ?eae.gsq a\ifl:ciﬁonal
- 6. Name and-Address of Current Reglstered Agent—=-"" —- =~ 7| = 7 ===~ = - 7.°Name and Address of New Registered-Agent- ™
Name
MOREJON’ AGUSTIN J. Sireet Address (P.O. Box Number is Not Acceptable)
3434 W. COLUMBUS DR., SUITE 108
TAMPA FL 33607
City FL Zip Code

Signature, typad or printed neme of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
- = -
B R FILE NOW!!! .AFEE IS $150.00 9. Election Campaign Financing $5.00 May Be
vl 0k After May 1, 2003 :Fee will be $560.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
110, .. . QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
o e D [ Delete it [ Change [ Addition
NAME MOREJON, AGUSTIN J. NAME
srreet Aporess | 3434 W, COLUMBUS DR. STREET ADDRESS
CITY-S$t-2P TAMPA FL 33607 CITY-ST-2P
TITLE D 1 Delete TITLE [J Change ] Addition
NAME MOREJON, JUAN J NAME
STREET ADDRESS [3434 W COLUMBUS DR STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33807 CITY-ST-2IP
TLE D A .« e[ Detete~ = ~B TMME - ] i s e . -~[TChange [ Addition
NAME MOREJON, MARTHA NAME
STREET ADDRESS 3434 ) COLUMBUS DR STREET ADDRESS
CITY-ST-2IP TAMPA FL 33607 CITY-ST-2IP
TITLE [ Delete TME ] Change  [_] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF ! CITY-ST-2P
TITLE [ pelete TTLE {Jchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}), Florida Statutes. | further certify that the information
indicated on this report or supplemental rg } d 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 eredo execute this report as required by Chapter 607, Florida Statutgs; and that my name appears jn Block 10 or Block 11 if
changed, or on an attachment wi ith &l other like empowered.

SIGNATURE: __CIS) EUH"E’KE@@;“@@@ 1107 a0 (%73 2437
SIGNATUR RMNTEPM“_'&EO 13 m’NG OFFICERDR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)



