2001 UNIFORM BUSI

N REPORT (UBR)

DOCUMENT # POO000099319

1. Entity Name

AMERICA'S MORTGAGE CORP.

Principal Place of Business

1017 N. FEDERAL HWY.
LAKE WORTH FL 33460

Malling Address

1017 N. FEDERAL HWY.
LAKE WORTH FL 33460

2_ Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete,

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90136 002 ***150.00

249149

AU

DO NOT WRITE IN THIS SPACE

AN

City & Slate

City & State

4. FEl Number Applied Far

LI—— IO( rc‘ 0'7 Not Applicable

Zip Country

Zip Caountry

5. Certificate of Status Desired 38.75 Addioral
eruricale o alus Desire D Fee Requlred

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LEVINE, JAY STEVEN ESQ.
2500 N. MILITARY TRAIL, SUITE 490
BOCA RATON FL 33431

Name

IaneTr MerAneD

Street Address (P.
ot

OKEOX Number is Not Acceptable)
Fosparl  Bhwowv

Y age

o i Z’igfoieq Lo

8. The above '.i 1 }}s\ i$,slajjrngn£_for th purp%se of changing its registered office or registered agent, or both, in the State of Florida.
. ; ,
. (¥ ; .
SIGNATURE 7 oty e - dalied Yol
Signature, [ype;}igr printed name Negislered agent and title if applicable. (NOTE: Registeract Agent signasura required when reinstating) DATE
9. This corporation s gfigivle to salisfy g Intangiole FILE NOWII FEE I&‘f $15G.PU 10. Election Campaign Financing $5.00 vay Be
Tax filing requiremgnt and elects to ¢o so. After MAY 1, 2001 Fee wiii be $350.00 Trust Fund Contribution 0 Added 10 Foos
{Seecriteriaonbady .- Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T7LE D [ Delete TITLE ?\ S, < D>} (] Change B Addition g
o

!:::E T ADDRESS T{]E‘IL;\MEE’ESEEE HWY :::EEET ADTRESS R ™~ A mey 3

: . voyv ) N Fepavw, Bewy) 3
omv-s-2¢ | LAKE WORTH FL 33460 CirY-51-2P LA CE WoeTr T S>asth v g
TITLE O Delete TiLE [C]Change  [_] Addtien E:)
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TiTLE O Detete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-ST-2IP
TITLE 7 Datete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P CITY-5T-2IP
TITLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CiTY-ST-72IP

13. | hereby certify that the information supplied with this fiting does not quziify Tonthe exemption stated in Section 119.07{3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental epon_"\s true and accurﬁzté and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
powered to execgte this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

R,

of the corporation or the receiveroctrugfee 2
changed, or on an attachme’Qthh anfadiits.

SIGNATURE:

se D G neS

SIGNATURE ANETYPED OR PHI&TED NAME OF SIGNING OFFICER Of DIRECTOR

Date: Dayime Phane #




