FILED :
2003 FOR PROFIT CORPORATION - |
- L
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am
DOCUMENT #  P00000111565 - ecretary of State .
1. Entity Name 04-28-2003 90487 028 ***150.00
ACTION HOME MORTGAGE, INC.
Principal Place of Busingss . Maiiing Address
626 NE. 1 T T T T T T I TS WI AVENUE T e e e e o e e = —
FL 33161 PEMBROKE FINES FL 33029
2. Principal Place of Busmess [ 3. Mailing Address HIIHIII m "m III“IIm "m IIm "III "IIMIII IMI I”II lm ‘“l
b1 [E S
Suite, Apt, #, etc Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
ity & Spatp - ~ City & State 4, FE} Number Applied Faor
N ¢ A ) / 65-1061076 Not Applicable
Z| Zi ez
5 Count ry " Country 5. Certificate of Status Desired O $8.75 Additiona
g %/é [ M 5 Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
DARIUS, ELSIE Street Address (P.0. Box Number is Not Acceptable)
st ree ress (P.O. Box Number is Not Acceptable
771 S.W. 190 AVENUE ~» v
PEMBROKE PINES FL 33029
City FL Zip Code
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 Florida. | am famiifar with, and zccept
the obligations of registerad agent.
SIGNATURE
Signature, yped nr'prmlted nama of registered agent and tide Il applicable. (NOTE: Registered Agent signaturs requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ] - R S - P
s ; = o - | 8. Election € Fi el :
Afler May 1, 2003 Fe il bo $S50.0 ° S SR ¢ A
Make Check Payable to Florigda Department of State ' ’
10. . OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PT O pelete TITLE O change  [] Addition | &
NAME DARIUS, ELSIE . NAME =]
stheeT aporess | 771 S.W. 190 AVENUE STREET ADDRESS 3
arv-st-ze | PEMBROKE PINES FL 33029 CITY-5T-21P ) 2
o
TILE (] Delete e (JChange [ Aodition X
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP
TITLE : [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 pelete TITLE T 1Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDAESS
CITY-5T-2IF CITY-ST-ZIP v A
e 1 SR = I Bl =1 e [ Change  [7] addition
NAME ’ ) - NAME
STREET ADDRESS STREET ADDRESS
omv-stzp | - . . omvstap (o o o o s . e
12. | hereby certify that the information supphed wwth higfiling does not qualify fef"the exemption stated in Section 119.07(3Xi), Florlda Statutes. | further certify that the information ‘
indicated on this report or supplementzl repas gpyrate and thdt my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corparation ar the receiver or truslge em; ed to ex te this rg ort as required by Chapter 607, Florida Statutes; and that my name appears m Block 10 or Block 11t
changed, or on an attachment with an j all other fikk e ed.
= ‘ A 6
SIGNATURE: ___ Sl RED o4 /03 37/ 4"‘(75
SIGNATURE AND TYPED URPRINTEDHAME OF SIGNING OFFICER OR GIRECTOR 7 oad Daytime Phane



