2003 FOR PROFIT CORPORATIO

UNIFORM BUSINESS REPORT

FILED

DOCUMENT #  P01000028012

1. Entity Name

AMERICAN FAMILY HOME MORTGAGE CORPORATION

,  May 05,2003 8:00 am
- Secretary of State

05-05-2003 91909 003 ***150.00

(U
7

Mailing Address
19604 WYNDHAM LAKES DR
ODESSA FL 33556

Principa!l Place of Business
19804 WYNDHAM LAKES DR
ODESSA FL 33556
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2, PnncnpaIP ce pf Business
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Suwle, ApL # aic.
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Su!le Apl. #, etc
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%HECK HERE iF MAKING CHANGES

City & State
Lt

EL State ’

Applied For

4, FEI Number 59_3?04552

Not Applicable

Country ?%7 Country o ‘ $8.75 Aduitional
;%%31(7 I 80 - g'(ﬁ ) A 5. Certificate of Status Desired | Feo Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

MANLEY, MICHAEL A
19804 WYNDHAM LAKES DR
ODESSA FL 33556

i

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

the obligations of registared

A3

{NOTE: Registared Agent signalure requirad when reinstating)
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H After May 1, 2003 Fee wﬂl be $550.00
Make Check Payahle to Florida Department of State

e

- e |

: $5.00 May Be’
Added to Fees

T - EEE S
9. Election Campaign Financing
Trust Fund Coniribution.

0. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIFRLE p [ petete TIiLE [] Change [ Addition
NAME MANLEY, MICHAEL A NAME

STREET apoResS | 19804 WYNDHAM LAKES DR STREET ADDRESS

CITY-ST-ZIP ODESSA FL 33556 CITY-ST-7IP

TITLE [ pelste TILE (D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§1-2IP CITY-ST-2IP

TITLE [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P CITY-ST-7IP

TITLE 3 petete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TMLE [ Delste e O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-71P

TITLE [ celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-57-21P

12, | hereby certify that the informaticn supplied with thig filing does not gualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachwm all other like empowered.
o
SIGNATURE: __ ~ZZ o) STiizA =i

SIGNATURE AND TYRED OR PRINFEB'NAME OF sm@neea OR DIRECTOR

Daytime Phone #

1990

A

CR2EQ34 (10/02)



