il
i

FILED ,

2001 UNIFORM BUSINESS REPORT (UBR) Jul 18. 2001 8:00 am

‘2961+00

13. | hereby certify that the information supplied with this filing,does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplementgl report is true and accwate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢f the corporation or the receiver or irfistee empowered © this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with |

SIGNATURE: ___ SA/272 REQUIRED

snsnnryha AND wp{gpn PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dale ’ Daytime Phone ¥

P Secretary of State :
ALL FINANCE MORTGAGE INC. / 07-18-2001 20004 022 ***550.00 <
V
Principal Place of Business Mailing Address
1681 79 ST CSWY STE G ) 1681 79 ST CSWY STE G pes
NORTH BAY VILLAGE FL 33141 NORTH BAY VILLAGE FL 33141
2. Principal Place of Business 3. Mailing Address Hll“l" IH |I|” ||”| |||“ I|M Ilm Ilm m”lml‘"" I|l|| ”“ ‘Ill
idd 0 - ] aY cowy 1Mo -4 ST Cswy -
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
209 2oq
City & State . City & State . 4, FEI Number Applied For
woik Ay \itace Floaana Boot Gay Miuaee Flewsa eSoaT de ¢ Net Applicable
Zip Country Zip Country " . $8.75 Additional
Bz FIADE, B | Wz aLes “DATE. 5. Certificate of Status Desired O Fee Roquired
_ .- =~ ...6. Name and Address of Current Registered Agent. . e Lt 7.. Name and Address of New Registered Agent
Name h '
o« TS
BARDT' LBERTO MTI A\BE e Street Address (P.0. Box Number is Not Acceplable)
168179 § Wdo WA ST e/ 0%
NO PCEZU DAY Uheoa GE
L 22U ciy Zip Code
_;.* . FL
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 .
Signature, typed or printed name of registered agent and 1itls if applicable. (NOTE: Registared Agent signaturs required when reinstating) . DATE
9. This F:‘c)rporatic?n is eligible to satisfy its Intangible FILE NOWIN FEE IS $5_50.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do sc. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Added to Fons
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE Teesyew - O Delete TILE O crange [ Addition | S
NAME AEERR @A et NAME i
STREETADDRESS | \\© S vdeRE " H23 STREET ADDRESS .§
CY-ST2P | Asoohaa) Pracet. AN CITY-§T-2P m
T
TITLE [ Delste TITLE [ Change [ Addition | O
NAME - NAME ‘
STREET ADDRESS STREET ADDRESS
CITy-ST-21P GITY-ST-2IP 1
TIMET T e =t T e = e T TME ¢ T T et =i s R [El-Chenge [ -Adcition={~ ~
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-21IP CITY-ST-2IP
TITLE [ Delete THLE [ cnange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1- 2P CITY-ST-2IP
TITLE O Delete TITLE [Dcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP



