' 2002 UNIFORM BUSINESS REP

-—5— -
V‘:ET (UBR)

FILED
Jun 19, 2002 8:00 am

DOCUMENT #  PQ1 000025465:;

APPROVED MORTGAGE FUNDING, INC.

V]

Secretary of State

05-24-2002 91301 048 ***150.00

/

Mailing Address
340 HUNTERS POINT CT

Principal Place of Business

340 HUNTERS POINT CT

LONGWOQOD FL 32778 LONGWOOD FL 32779
2, Principa[-_;fjiace of Business 3. Mailing Address “""m m "m "m m" m" "“I II"I ""] m u Ilm lml "" ll"
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number g - Applied For
59-27/ Y20 Not Appiabe
Zip Country Zip Country - . $8_75 Additional
8. Cortificate of Status Desired 0 Foe Requirad
6. Name and Addreas of Current Reglistered Agent 7. Name and Address of New Registered Agent
e . . e e e L~ — f~Name ——— - ENP - i = imrmanes ema el o
HODGES- JOED JR Strect Address {P.0. Box Number is Not Accaptable)
340 HUNTERS PQOINT CT
LONGWOOD FL 32779
City FL l Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida.
SIGNATURE
Signature, typec ot prinded name of regittared agent and litle it applcabie {NOTE: Registarsd Agen! signaiure raguired when reinstabing) OATE
8. This corporation is eligible to salisfy its Intanglble FILE NOW!!! FEE IS $150.00 ecti i Financi
Tax filing requirement and glects ta do so. After May 1, 2002 Fee will be $550.00 1 ?,ﬁz:'ﬁ:,ﬁ,agxfgmﬁ nen fﬁ,‘ﬂ%“ﬁiﬁf‘
{See criteria on back) O Make Chsck Payable to Department of State
1", OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11 -
TTLE D O petete TTLE ‘O Change O] Addilion | 5
NAME HODGES, JOE D JR NAME ;;"
STREET ADCRESS | 340 HUNTERS POINT CT STREET ADDRESS 3
oY -ST- 2P LONGWOOD FL 32779 CITY-ST-ZIP u
T O Detste e O [ Addiion | 5
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIIY-5T-ZiP CiTY-ST- 2P
SME. | pmes e - - mmee o= _Oloelete. . - Qome. 0 .. . . - - DOcnange.. O addition |
— RAME — - NAME = — _—
STREET ADURESS STREET ADDRESS
cy-s1- 2P CITY-ST-2i¢
e O petetn e DJchange ] Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S7-0P CITY-ST1-7IP
T O petete l TMLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-71P
THLE O petete e [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS g
CITY-ST-2P I GTY-ST-2P |

ered.

changed, or on an attachme th an address, wilh

v--a‘«":‘

indicated on this report or supplemental reporl is true and accurate and Ihat m

2ll per like earh
% Y/ é CTAEE

13. | hereby cartify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certity thal 1he information :
i y signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or Irustee empowered to execute this [eport as required by Chapter 607, Florida Statutes; and that my narms appears in Block 11 or Block 12 if |

- W OFFICER OR DIRECTOR




