FILED

2003 FOR PROFIT CORPORATION Mar 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P00000103806 '

1. Entity Name

Secretary of State

03-10-2003 90188 041 ***158.75

ALL STATES MORTGAGE CORP.

Principal Place of Business
1515 N. FEDERAL HWY
SUITE 107

BOCA RATON FL 33432

Mailing Address

1515 N. FEDERAL HWY
SUITE 107

BOCA RATON FL 33432

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

TR R M mEL AL

[0 CHECK HERE IF MAKING CHANGES

BOCA RATON FL 33432

Cily & State City & State 4. FEI Number Applied For
65-1052352 Not Applicable
fp Country.—. - i B P T GeunYs e = R rtifizate of Status Desired "$8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narme
E NERi'ﬂOBERT A ) Street Address (P.O. Box Number is Not Acceptable)
1515 N. FERDERAL HWY
SUITE-107:-",

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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 Flarida. | am familiar with, and accept

. Signature, typed or printad name of registered agenl and title if applicable. {NOTE: Regislared Agent signature required when reinstating) DATE
FILE NOWN! FEE IS $150.00 . N .
8. Election Campaign Financin
Py After May 1, 2003 Fee will be $550.00 Trust Fund Coitr?bution ° O fdsdlgi(t}ohggf °
Make' Check Payable to Florida Department of State ’
10. _: CFFICERS AND DIRECTORS i 11. ) ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE p O Delete TITLE [Ochange [ Acdition
NAME BANNER, CHRISTOPHER NAME
streer aooRess | 1515 N. FEDERAL HWY #107 STREET ADDRESS
ov-st-zp | BOCA RATON FL 33432 OITY-ST-ZP
TILE VPS [ Detete TILE [ Change [ Addition
NAME BANNER, HELEN NAME
STREET ADDRESS | 1515 N. FERDERAL HWY #107 STREET ADDRESS
cmv-sT-2k | BOCA RATON.FL 33432-—: - - =mei= - - e J VST 2P |2 - S e e e
TLE [ Delete - TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE [ Delete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O pelete TITLE [JcChange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Celete TALE [OJchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. I hereby certify that the informaffon s
indicated on this report or supplementat
of the corporation or the receifer or trust
changed, or on an attachmery with-an a

plled withth
Boort
e empowergd
resd with §I

SIGNATURE:

IGMATURE BEQLARED

filingfdoes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

tru¥ angf accurate and that my signature shali have the same lega! effect as if made under oath; that | am an officer or diregtor
execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11if |

ther like empowered.

T-b-03  Zl-368-177)

smn\nuae AN

m'rsp MARYE OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #

Fmm—m A

s

CR2E034 (10/02)



