2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORY (UB

FILED
Apr 10,2003 8:00 am
ecretary of State

3

DOCUMENT # P00000047744

1. Entity Name

03-28-2003 90118 049 ***150.00

AMERIHOME MORTGAGE CORP.
Principal Place of Business Mailing Address
8910 NORTH DALE MABRY HIGHWAY 8310 NORTH DALE MABRY HIGHWAY
SUNE 22 SUITE 22 :
i i (VT RTR AR AU R AR IR
2. Principal Place of Businass 3. Mailing Address
SBuite, Apt. #, elc. Suite, Apt. 4, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliad For
59-3644668 Not Applicakle
Zip Couniry Zp Country o , $8.75 Additional
L I I - 5. Certificate ol.Status Desired..  [J .. oo .
6. Name and Address of Current Registered Agent — 7. Namo and Address of New Registered Agent
e - o _{ Name _ _ . e - AP —— —
GEL & » PA Street Address (P.O. Box Number is Not Acceptabila)
343 ALMERIA AVENUE

CORAL GABLES FL 33134

City

Zip Code

FL

8. The:?u'bove rarmed entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Floride. | em familiar with, and accept

the obligations of [agistared agent.

SIGNATURE -

A Z/2s/2.7
iQnatua, typod o printed name of refstared agent and tite ¥ applicable. {NOTE: Ragisterad Agent Sigraahury roquinkc whan rainstatiog) 7 OATE
FlﬂE NOW!I! FEE 15.$150.00 . . N .'-
; #. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees

Make Check Payable to Florida Department of State |

CR2E034 (10/02)

i

10, QOFFICERS AND DIRECTORS l 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD O pewese TILE OcCrange [ Addition
AME HOPE, BOB M HAME
streer aporess | 8910 NORTH DALE MABRY HIGHWAY SUTTE 22 STREET ADDRESS
emv-st-oe | TAMPA FL 33614 CITY-§7-2P
nne O pelete me [ Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP —— . e e e mem = QoovesTBE e o e — - =
TITLE O Detete TMLE {OChange [ Addition
_MAME . ____ e et e[ < NAME - .-
STREET ADDRESS STREET ADORESS
CITY-ST-2P " CmY-ST-2P
TITLE [ Delete TNLE [ change [ Addition :
NAME HAME
STREET ADDRESS STREET ADDRESS
oY-§T-2¢ CTY-§T-2P
TME 0 Delete TILE [ Change (] Addition i
NAME NAME ;
STREEY ADDRESS STREET ADDRESS
CTY-§T-2P CITY-ST-ZP
THLE O elete TITLE O change © [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
Cmy-st-2p CIrY-5T- 2P

12, | hereby certity thaf’the information supplied with this ﬁling
indicated on this raport o supplemental repart Is true an:

' changed, of on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIRE!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER CR DIRECTOR

does noi qualify for the exemption stated in Section l19.0?$f3]( i}, Florida Statutes. | further certify that the information
) accurate and that my signature shall have the same legal e
cf tha corporation or the raceiver or lrustee empowerad to exacute this report as required by C|

tar 807, Florida Statutes; and thal my game a
A~ /4,.__ 74 b3 F17-F3r 009

iect as if made under oath;, that | am an officer or director
ears in Block 10 or Block 11 '

724 Daytime Phone #




