2002 UNIFORM BUSINESS REPORT (UBR)

Voo .
ORI ;JUZ.'HUUHZ'UZB“" ----- 150,03

P0O1000048926
DOCUMENT #  P01000048926 ot ou
1, Entity Name 02 OCT d f Pﬁ g 5[}
AMERICAN MORTGAGE CREDIT CORP. )
SECHETAZY OF STATE
TALLAHASSER. FLORIDA
Pringipal Place of Business Maiiing Address
9766 WEST SAMPLE ROAD 8766 WEST SAMPLE ROAD .
CORAL SPRINGS FL 33085 CORAL SPRINGS FL 0065 | B0047323
N RN AT O
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Siale City & State 4, FFl Mominar o Applied Fi
e e | 37 - 3655993 _ Ner A;pﬁ;;me
Zip - Country Zip Cm-mtry 5. Ceniflcate of Stalus Desired w ?g‘;xﬂ"ona‘
8._Name and Addreas of Current Registered Agent - 7. Name and Addrosa of Naw Raglstered Agent
= - S G - - Nameo - N .. B
HAROOTUNM‘N' GEORGE Strest Address (P.O. Box Number is Not Acceptable)
9766 WEST SAMPLE ROAD
CORAL SPRINGS FL 33065
City FL I Zip Code

8, The above named entity submits this statement for the purpola of changing its registered office or registered

agent, or both, In tha State of Fiorida.

SIGNATURE protfdi:n ¥ 3 ]L\ oL
rod agent snd L if WEQA_\ INOTE: Rogistared Ageni signahe roquissd when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangibla ‘i:lLE NOWI!!! FEE IS $150.00 10, Electi lan Fi )
Tax ffing raquirement and elects to o so. After May 1, 2002 Fee will be $550.00 o Trz::‘g:;ag’;ggmg:“‘:mg O $5.020h|"'-'ae§s Be
{See criteria on back) ] Make Check Payable to Depariment of State ) Added
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e O Detete TME ' [Ochange [ Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
STY-s1-2P CITY-§T-25
TIE . O oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-P CITY-ST-21F
mE O3 Deleze L O Change [ Acdition
o . e—m o e - - L e . -
STREET ADDRESS STREET ADDRESS
CiTY-S1-7P GHY-ST-2P
e . 7 Delete TMLE O change [ Addition
HAME KAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2P CITY-ST-2p
e Ooewe  § wme [ change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T- 2P CiY-sz-np
e O el e ClChange [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-5T- 1P CITY-51-aF

changed, or on an attachment with an address, with all other likg gmpfwerad.

13, ! hereby certify that the information supplied with this firing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutas. | further certify thal 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 oficer or director
of the corparation or the receiver or trustee empowered 10 axacute his report as requirad by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 If

SIGNATURE: & 2%/ Ji REECRIRIED

] TURE AND TYPED OR PRINTED NAME OF ﬁlﬂw ER OR DIRECTOR

Slulor  G54-227- 446

Daytama Phone o

LY e 1)

AV

CR2E034 (5/01)




