2002 UNIFORM Buénﬁsss REPORT (UBR) FILED

DOCUMENT # N96000004925

1. Entity Name

JACKSONVILLE AFFORDABLE MORTGAGES, INC.

Secretary of State

05-12-2002 90840 001 *****g 75
05-12-2002 90840 002 ****6] .25

Principal Place of Business

4401 EMERSON STREET
SUITE 1
JACKSONVILLE FL 32207

Malling Address

4401 EMERSON STREET
SUIE 1
JACKSONVILLE FL 32207

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

May 12, 2002 8:00 am

City & State City & State 4. FEI Number Applied For
59-341 1330 N Not Applicable
Zi i t it
P Country Zip Country 5. Certificate of Status Desired 8.75 Addtional -
. - S Fee Required
T ) 6. Name and 'Address of Current Registered-Agent ™~ —=—— -[—==="==—=""7"Name and Address of New Registered Agent =
Name

ETTUNGER, CAROLYN W Street Address {P.O. Box Number is Not Acceptable)

4401 EMERSON STREET

SUME 1

JACKSONVILLE FL 32207 City FL Zip Code
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.
SIGNATURE

Slgnaturs, typed or printed name of registered agent and litls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
: i FEE IS $61.25 | 9Election Capaign Frdfcing * "$5.00 way Be " “Make Check Payableto
FILE NOW: FEE IS $61'25 Trust Fund Contribution. Added to Fees Depaftment of State

10. - . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME y’ m [ Delete TITLE D C Wil o\ [ Change KAddition §
NAME ¥ DUCLOS, MICHAEL NAME [ ipp wwitor Sie ) =)
sTheeT apoRess (6111 N GAZEBO PARK PL siger aooress | 121 WL FO oSy & f tc Job §
omv-s1-2 " [JACKSONVILLE FL 32257 orv-st7p 1 Jacdksonville, U 33303 g
ME . FD O pelete ™ [ Change mmon 5]

e 7 [WILLIAMS, WALTER
street sooness. (445 STATE RD 13, STE 6-B
cirv-st2e - "|JACKSONVILLE FL 32259

HAME Sef€ Shles
STREETADDRESS | B My | Bayreadoug Wey

CITY-ST-2IP

deckesonniile o 229

TLE \/IVD

NAME_ L~

e anoress | 1301 RIVERPLACE BLVD STE 1500

RAME | <h IV =S

STREET ADDRESS |

. ‘_,IE]‘;Change_—_-_E}.-AddiﬁonE

\

I

crv-s-2p  [JACKSONVILLE FL 32207 ) CITY-ST-2IP

e P mem T [ cheage (] Addition
NAME ETTLINGER, CAROLYN W NAME

streer anoress (4401 EMERSON STREET, SUITE 1 | STREET ADDRESS

ory-s1-2p JJACKSONVILLE FL 32207 CITY-$T-2IP

TITLE SD 71 Delete TITLE - , . [ Ghange [ Addition
NAME STEVENS, DWAINE NAME '

streeT A0oRess' 9786 BEAVER ST ; STREETADDRESS | . . ... . .. .

orv-st-z0 |JACKSONVILLE FL 32220 - orv-stzE |

TIMLE O pelete TILE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P £ITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
i [ jstrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
ol the corporation or the receiver or trustee gripowered mhex ute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Sepz (B9) S

indicated on this report or supplemental report

changed, or on an attachment with an adg

SIGNATURE:

Ess/ with alle

ike empowerad

Dale Daytima Phanes #

N




