2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000001912 A ;’éi’;ﬁ&”ﬁf"s‘?ﬁ? "

1. Entity Name

AAA ACTION MORTGAGE, INC. 04-23-2002 90402 030 ***150.00
Principal Place of Business Mailing Address

7222 . TAMIAMI TRAIL 7222 S. TAMIAMI TRAIL
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mmpal Place of 3. Mailing Addyess
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i ouniry I“% w_ 5. Certificate of Status Desired O $8 75 Additional
. Fee Required

T ";'E;-‘.‘Name and Address of Current Registered Agent™ —— — —— - ~|*= =+ -— >~ —7_Name and-Address of New Registered Agent —
W
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JEFFRIES, DAVID M ESQ. S TR,

220 SOUTH FRANKLIN STREET FLZZA A N e e i T
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pmits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.

. The above ﬂamed ‘
] A wlod

SIGNAHTE o
=t or printed nama of registerad agent and title if applicatle. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This Fprporalign is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Elecl.ion Campaign Financing $5.00 May Bo
Tax mmg rgquwrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add-ed to Feis
{See criteria on back) O Make Check Payable to Department of State
11. ~n * OFfICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANR DIRECTORS IN 11
TITLE “F\ . TIMLE ‘“| o He } mﬁﬁange [ Addition
NAME NAME . RE&\
STREET ADDRESS STREET ADDRESS ﬂ' C_Q
CITY-ST-2IP CITY-ST-2IP m \Oﬂ 3@55@9
TI7LE TITLE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE 3 oeletz TITLE [ Change (O Addition
NAME i NAME . ~ ) )
" STREETADDRESS [T T T T T e T Y smemanoress |70 T 0 T T -
CITY-8T-2IP CITY-ST-2iP
TITLE O Delete TTLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CiTY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [J¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-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 reporpe; supfiigmental repojt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or g.verfor irustee gfnpowered to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an gy d1th an addrgss, with all other kke empowered.
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