2001 UNIFORM BUSINESS REPORT (UBR) FILED

1~ Enily Name ecretary of State
ADVANCED MORTGAGE PROFESSIONALS, INC. I A

04-05-2001 90297 002 ****75.00

Principal Place of Business Mailing Address
4509 BEE RIDGE ROAD. UNIT E-2 4509 BEE RIDGE ROAD. UNIT E-2
SARASOTA FL 34232 SARASOTA FL 34232

A

2. Principal Piace of Business 3. Mailing Address ”Iml" m III

45 09 Bee Ri:}\?’( R4, Y$DY Ree Q?olje Rl

Suite, Apt. #, elc. _.Suite, Ap}. #, eic,

DO NOT WRITE IN THIS SPACE - - -

~ Unk E-20 0 T [T Ustb e :
City & State Cited State —_ 4, FEI Number Applied For
SL(‘(I\SO‘\'D\ F\ ‘ ﬁ‘sh\\"’\ t \' d\los" IOQ 53 1{7 : Not Applicable
Zp Couniry Zig Country 5. Certificate of Status Desired d $8‘75 Additional
(b\\ 9‘39' S H‘ 3‘{ S bQ > A ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Wiclk wian 8 Wy claPP £ A
WICKMAN & WYCKOFF' PA Street Address (P.Q. Box Number is Not Acc p!ﬁble) ¢
S A Seme > T 805 TERLIY et e
i ZipC
o Bf‘oﬁ\ﬂev\\"’vx FL ISS%(}EJG 9

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

DOCUMENT # PO0000070523 Apr 05,2001 8:00 am

Signature, typed or printsd name of registered agent and title if applicable. (NOTE: Registered Agent sighatura raquired when reinstating) DATE
|9 This corporation is eligibla to saiigfy its Intangible, | . FILE NOW!!! FEE IS_ $180.00 1 L4 Election Campaign Firancing $5.00 May Be
Tai filing fequirement anid elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
{See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
- o
TITLE 3 C(SO U\ .k 0, Dok TITLE [Jchange [ Addition g
NAME ek e“"‘(\ _ 'P' HAME e
STREET ADDRESS 4235 PG k}\\? S Tl Sose g STREET ADDRESS 3
(=)
CITY-ST-2P STote W, B 5\{ 24 CITY-57-2P g
Y S ) , TITLE Change [ Addition | CC
:4::5 Hevoee Lo C.3.49. E;;a.lem NAME e ©
’
STREET ADORESS 2904 ™M Qadow Cree b STREET ADDRESS
CiTY-ST-2P S o ool F’\ ;233 Sowt foorvestze
TMLE [ elete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TILE [ Delete TITLE O cChange [ Addition
NAME NAME
| — STREEFAUDRESS e e o B - STREET.ADDRESS
GITY-ST-2IP CITY-§T-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-§T-2F
TITLE O Detate TITLE [ cChange [ Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-7P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true angd 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 empowered ta execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an address, with all other like empow,
-~
‘//2/0/ 9Y)-342- (Y45
¥ ohe

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF Daytime Phona #

A Lo Al
s B

"i'i"f’?fi’ﬂ‘?.:.'"Z"')




