-

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 24,2003 8:00 am

DOCUMENT #  P01000000267 Secretary of State
1. Entity Name 02-24-2003 90188 036 ***158.75
AMERICAN REVERSE MORTGAGE CORPORATION
Principal Place of Business Mailing Address
P. O. BOX 4527 P. 0. BOX 4527
QCALA FL 34478-4527 QCALA Fl. 344784527
I S [N NE TR R
Suite, Apt. #, efc. Suite, Apt. #, etc. NQHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FEI Number Applied For
58-3684141 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired §8'75 Additional
as Required
e . 6. Name and Address of Current Reglstered Agent .. 7. Name and Address of New Registered Agent
Name '
PULSIPHER, W.L. Street Address (P.C. Box Number is Not Acceptable)
605 SW FIRST AVENLE
OCALA FL 34474-4282 .
City ' FL Zip Code

8. The'above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

e

SIGNATURE
Signature, typsd of printed name of registered agent and titke il applicabia (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) - .

Atter Hay 1,202 Foe il be $550.00 e R 1y S50 ey oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE [3 Changs [ Addition
NAME PULSIPHER, W.L. : : NAME :
sreeT Anpress | P. Q. BOX 4527 . STAEET ADDRESS
CITY-$T-2IP OCALA FL 344784527 - : CITY-ST-2P
TITLE [ Dslete TmE VICG PQES'?PGN'—-F ), ,Qm [ Change XAddition
NAME NAME PﬁﬂKe '
STREET ADDRESS STREET ADDRESS Po‘ Bo;( 8 / j
CITY-ST-2F CITY-ST-21P S"/LVC')Q R_//,/C-y_s‘ Fi- 3(.;48&7 9% 19
e~ T e s T == Clpaag™™ - § wrees =~ — =" e USe— c S — - TliChange - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I
TLE [ Delete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP .
TITLE [ petete TITLE [JChange [T Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-2IP
TITLE ' o : ot nr .o f[] Delete oz J=TILE P e A R R = - ;D CD&"QE I:]_Addltion
NAME NAME
STREET ADCRESS . PRI _— STREET ADDRESS
CIY-ST-ZIP - CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an addsse-rg all other like empowered.

KEWEIDLRUES | PHER 2-20-03 352—347—///;

FRINTED NAME GF SIGNING OFFICER OR DIREGTOR Date Daytima Phone #

SIGNATURE: __ SIG

TYLYLEG

v

n

CR2E034 (10/02)




