2001 UNIFORM BUSINESS REPORT.(UBR) FILED

DOCUMENT # PO0000067032 Mar 20, 2001 8:00 am
A Secretary of State

ADVANGED MORTGAGE GROUP, INC. 03-20-2001 90065 026 ***158.75
Prin¢ipal Place of Business Mailing Address
§946 CURRY FORD #102 5346 CURRY FORD #102

ORLANDO FL 22822 ORLANDO FL 32872 ta02ps 75

I

2. Principal Place of Business 3. Mailing Address mm"l m "’ Ill " ”I' m " "“

072121

Suile, Apt, #, ate. Sulte, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
\57—.3(_55.5' ’/é Not Applicable
Zi Count Zi Count ith
P ountry P ouniry 5. Certificate of Status Desired jﬂ $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agemt . 7. Name and Address of New Registered Agent

- % - T -
ol s Y Koper
COHPORAHON SERVICE COMPANY StregtAddress (PH Roxy Number is Not Ancapiablp) i
1201 HAYS STREET Y ‘fZ».-__Cla‘rn/, Eord .~ Ste 102

TALLAHASSEE FL 32301-2525

. © OAlarndo FL | 25825

8. The above named entity submits this statement for fhe furpose of changing its registered office or registered agent, or both, in the State of Florida.

/ 3-2"~0/
SIGNATURE
Signature, typed or printed nants of registerad aget and HE if QW {NOTE: Registered Agent signature required when reinstating) DATE
| %)
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ N )
Tax filing roquirement and elects ta do so, After MAY 1, 2001 Fee will be $550.00 10. E:ii:";ﬁ,%ag ;i'ﬁgufi:sm"g O fgg?o"ﬂ;‘éfe
(See criteria on back) l‘ﬂ Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ telete TITLE [ change [ Addition
e LOPEZ, DAISY ANE
STREET ADDRESS | §G46 CURRY FORD #102 STREET ADDRESS
CITY-§T-ZiP ORLANDO FL 32822_ CITY-ST-ZIP
TITLE ] pelete TITLE {(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [0 change [ Addition
NAME -~ - — . NAME
STREET ADDRESS STREET ADDRESS T
CITY-ST-2IP CITY-ST-2IP
TIME £ Detete e [Jcrange [ Addition
NAME NAME
STREET ADDRESS W STREET ADDRESS
GITY-5T-21P CITY-5T-2IP
TITLE ] petete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE O pelste TITLE O ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 1 am an officer or director
of the corporation or the receiver or trustee empo d to execule this réport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 127
changed, or on an attachmgiai with an address, wiH all other like empowered. :

SIGNATURE:

S-y-07 Vo 7-32¢-11Y7

SIENATURE AND 'rVPdD OR PRINT NAM@F SIGNING CFFGER OR DIRECTOR Dats Daytime Phona 4

CR2E034 (10/00)




