FILED
2003 FOR PROFIT CORPORATION ~ Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000037173 ecretary of State
1. Entity Name 04-11-2003 90197 030 ***150.00
A-1 MORTGAGE, INC.
Principa! Place of Business Mailing Address
3153 LAKE PINE WAY 3153 LAKE PINE WAY
Ht Ht :
B i A2 R A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. # etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3709949 .L+MBt Applicable
Zip Country Zip Country 5. Certificale of Slatus Desired O 58'75 P}dd‘rtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name
— P_M_‘PBELL’ ELIZABETH e e L sz mme et ok Street Address (P.O, Box Numnber is Not Acceptable) |
3153 LAKE PINE WAY ' T ) : - -
TARPON SPRINGS FL 34389
. .d ‘ City FL Zip Code

B. The above nared entity submrts ihls staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obhgatlons of registered agent.

bk

SIGNATURE
PP e Signatdre, typad ot prinlad_neifie of registared agent and 1itls if applicable (NOTE: Registerod Agent signature raquired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2003 Fes will be $550.00 Trust Fund Gontribution. [0 Addedto Fees
Make Check Payable to F|oridaiDepartmem of State
10. ;7" OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE P O pelete e [ Change  [C] Addition
NAME CAMPBELL, ELIZABETH NAME
stest aporess | 3153 LAKE PINE WAY STREET ADDRESS
GITY - 57-2IP TARPON SPRINGS FL 34689 , CITY-ST-2IP
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TTLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e — e T T eyt B - WOR T 11T i = ez, . L] Change l:l__ﬁdgi‘liu[:
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE O elete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-ST-2P
TITLE O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-§T-2IP 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)i), 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 oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this-report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s L-503 127.8/1%-2%

Data Daytime Fhone #

AV 92./890

CR2E034 (10/02)



