2902 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO0000095424 :

1. Entity Name

AMITY MORTGAGE CORP S

AV 9260620

Principal PWa;:e of Business Mailing Address ’ 02 HAY - 7 PH , H 0 0

521 LAKE AVE, SUITE 4 P O BOX 74 SEC - )
LAKE WORTH FL 33460 LAKE WORTH FL 33460 ‘TALIE'ESE‘\H r OF STATE
S NN U i
28 Swallolw DR . PO Box 24-393L
Suite, Apt. #, elc. Suite, Apt. #, etc. oG NOT WRITE IN THIS SPACE
_City & State City & State ) 4. FEl Number - Applied For
&YMDN 54//'/ / F (/ BO VNTD/\J BC'/'/, FC/ 22-3757925 Not Applicable
Zi Country Zip , Country " . 8.75 Additional
3§ q 3 b MJ\H 3 3 ('/g L qu A 5. Certificate of Status Desired O Eee Req:\i?ec:'ltlona
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOVELL, RONALD Street Address {P.C. Bex Number is Not Acceptable)
521 LAKE AVE, SUITE 4
LAKE WORTH FL 33460
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if appficable. {NOTE: Registered Agent s gnature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $1:50.00 10. Election Campaign Financing $5.00 May B
Tax fling requirement and elects ta do so. . After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
(See crileria on back) ﬁ’ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 ~
TILE D ﬂ[)elele TITLE O change [ Addition §
NAME LOVELL, RONALD NAME 228
sTReer aporess | 521 LAKE AVE, SUITE 4 STREET ADGRESS §
CITY-ST-2IP LAKE WORTH FL 33460 CITY-ST-2iP tu
—== (r
TILE D O pelete TMLE LovYELL y DAMNI EL(__E )KChange ] addition | &5
NAME LOVELL, DANIELLE NAME
STREET ADDRESS | 2 LlALﬁE AVE, SUITE 4 STREET ADDRESS Q'g Suwa LLON DR '
- ' 32¢326
orv-sT-2¢ | LAKE WORTH FL 33460 CTY-S1-2P BOYNTOAY BeH / ~C
TIMLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-2P CITY-ST-2IP
TITLE [ pelete TITLE e Clghapge [ addftion
- e 100005431 1°7 P L%
e A A —— )
STREET ADDRESS STREET ADDRESS k=N DB;_ n2--01 I:_El_ ::“34
CITY-ST-21P CITY-$T-2P #ee] T0.00 #1500, 00
TITLE [ pelete TITLE [} change [ Addition
NAME NAME {\’\
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TE 1 Delete TLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS || s7reET ADDRESS
CITY-ST-2IP 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. | further certify that the information
indicated on this report or supplemgal report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation ar the receiver of trlistee empowered to execute this report as reguired by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wj addresstith all ggher like empowereg
%9/0/ (6t Y4/ O

Date Daytime Phane #

SIGNATURE:




