FILED

2003 FOR PROFIT CORPORATION 3
B
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 18100 am |
DOCUMENT #  PO0000035427 Secretary of State
1. Entity Name Lt 01-27-2003 90141 026 ***150.00 ®
A1A MORTGAGE CENTER, INC.
Principal Place of Business Mailing Address
200 SOUTH ATA. UNIT 4 1743 WIND SONG CIRCLE
FLAGLER BEACH FL 32136 FLAGLER BEACH FL 32136
2. Principal Place of Business 3. Mailing Address H"“"] ”l m" "‘” II”' "m "I” m" “m N“] Itl]l”"”"”l"
HO0 ALA S.
Suite, Apt. #. etc. Suile, Apt ¥, i‘;l ] GHECK HERE IF MAKING CHANGES
City & State & State 4. FEl Number . Applied For
ﬁq 0 r f C,A )5 ya 59-3635272 Not Applicable
e Country épaz 12 lo . C/c’/umry ﬁ 5. Certificate of Status Desired [ ?eae-;‘fgq 3?;(‘1“0”3'
6. Name and Address of Current Registered Agent M i 7. Name and Add;'ess of New Registered Agent
Name
¢CLEM0NS’ MARY R Street Address (P.O. Box Numiber is Not Acceptable)
' 1743 WIND SONG CIRCLE
'FLAGLER BEACH FL 32136
City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name ol ragistered agent and tile if applicebie (NGTE: Registered Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 ) ) .
. ign Fi
Atter May 1, 2003 Fes will be $550.00 et o o9y $5,00 wy e
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS l 1. ADRITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TIME 2] [ Delete TITLE #change [ Adition S
NANE CLEMONS, MARY R NAME =
STREET ADDRESS | 1743 WINDSONG CIRCLE STREETADDRESS | Dy 2 N| . j2 th S _’. 3 .
cmy-s1-28 FLAGLER BEACH FL 32136 Ciry-57-2 Elan l ép arp é L 322y @ .
TTLE ) 3 Delete TITLE d [ Change [ Addition 5 !
NAME : NAME |
STREET ADDRESS |~ - - - STREETADORESS |-~ e - — _ . s
CITY-ST-2IP CITY-S7-2IP
TITLE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
—
) TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Delete THLE {J Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-51-2IP CITY-8T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlo o clver oetriglge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Fath an ad 555, with all other like empowered.

Daytira Phone #




