2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO00005034 1 Apr 24,2001 8:00 am
1. Entity Name t f St t
AAA MORTGAGE FUNDING & ASSIGNMENTS, INC. ecretary or sState
04-24-2001 90354 040 ***150.00
Principal Place of Business Mailing Address
2707 ALLEN RD 2707 ALLEN RD
TALLAHASSEE FL 32312 TALLAHASSEE FL 32012
= e v MG WO
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59 -.3‘ f/??f ? Not Applicable
- - R - -“(?Wumry =T 7| 5.-Cerificate of Status Desired ™ _D“,-_'§g.gg‘$:1:ci’tianal-
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
;‘g:g%.?_ghgg‘lgg El Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32312
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
ignature, typea o prlim & of regisisred agent and fitle if applicatle. (NOTE: Registered Agent signature required when reinstating) DATE
B rimgeaasramint g soss oot | ptor MY 1 2001 Feowil e $5000 | 10 ecton Campaign Financing - $5.00 ey 5o
g 1 - ' . Trusl Fund Contribution. Od Added to Fees
(See criteria cn back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
TITLE PSTD O pslete I TILE [Jchange ) Addition
NAME WHITLOW, MAJOR E Il NAME
STREET ACDRESS | 3012 THOMAS RD STREET ADDRESS
orv-s-2¢ | TALLAHASSEE FL 32312 CITY-51-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Acdition
NAME _ . o . - - _NAME___ . - e
STREET ADDRESS STREET ADDRESS i
CITY-ST-2P CITY-S1-2P
TITLE O Delets TTLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TLE [ Detete TITLE : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE . [ Delete TITLE [Johange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP , CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 corporation or the receiver or trustee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wifall cther like empowered. :

SIGNATURE:

PED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dale Daytime Phone #

CR2E034 (10/00)



