2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000004925 FILED
1. Eniiy Nams Apr 14, 2000 8:00 am
JACKSONVILLE AFFORDABLE MORTGAGES, INC. ecretary of State
04-14-2000 90107 033 ****70.00
Principal Place of Business Mailing Address
4401 EMERSON STREET 4401 EMERSON STREET
SUITE 1 SUITE 1
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207-4954 UUvuvivUu
F e S EHE AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
56-3411330 Not Apglicable
Zp ' Country Zip - Couniry 5. Certificate of Status Desired ?g.gilﬁ:i:;ﬂonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o P TEEE .- Name - m— - -

Street Address {P.O. Box Number is Nol Acceptable)

ETTLNGER, CAROLYN W
4401 EMERSON STREET
SUITE 1 . -
JACKSONVILLE FL 32207 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.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Tiust Fund Confribution. G Added 1o Fees Department of State

10. ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TLE sD ® Delete TITLE TD P& Chenge [ Addition

NAME RAINNIE, WARD W NAME Thomas Lerreron

STREET ADDRESS | 76 SOUTH LAURA STREET, SUITE 500 sTReeT aDDRess | RO0O Sodthaide Blwdy FL -7100- 026

G sT2P | JACKSONVILLE FL 32202 ov-stze | Jeacksone e, A, 32250

TILE T -— o TITLE s/D % Change [ Adgition

HAME CLEVELAND, HOLLY NAME

stReeT A0DReSS | 225 WATER ST FL 0480 STREET ADORESS

CmY-ST-2P | JACKSONVILLE FL 32202 bry-51-2IP . , B}

L VPD W pelete TiTeE v/ DB 8 crange [ Addition

NAME DINAH, LOUIS NAME Do oL

STREET ADDRESS | 1711 MCMILLAN STREET STREET ADDRESS | SO N'» Loavm St AN R, FLT-001-09-0 3

Cm-ST-2F ) JACKSONVILLE FL 32209 ov-s2P [y, cpgonville Fl- 32202-3 wig

TTE [T f H ook TILE P change O additien
- wwe 4 |ETTLINGER, CAROLYN W NAME

STREET ADORESS | 4401 EMERSON STREET, SUITE 1 STREET ADGRESS

ory-sT-2P | JACKSONVILLE FL 32207 oITY- 5T-2¢ ) ]

TIME O Delete TITLE D o O change ) Addition

NAME NAME Nelson Black,

STREET ADDRESS STREET ADDRESS | 22T Wnvater %’c‘, B2 FL

oIy -ST-2P orv-st-2p [Jucksonville , FL 32200

TILE I 3 Dalete TILE (I change [ Addition

NAME NAME

STREET ADRESS STREET ADDRESS

CITY-§T-2P / A CITY-57-2P

12. | hereby certify that the informatjpn supflied with this fllingd dogh not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supgfpmentél report is true anfl acgurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
stge ampowered fo efecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

<77 REQUIRED
FR |N'FD N:ITE QF SIGNING OFFICER OR DIRECTOR Date Daynme F'honf #

of the corporation or the recejlfef or iy
ch :

CR2E037 (9/99)



