FILED

May 02, 2005 8:00 am
2005 FOR FROFIT CORFORATION Secretary of State

DOCUMENT # P01000055777 (05-02-2005 90419 021 ***150.00

1. Entity Name

ADVISORS MORTGAGE CORPORATION

13913380

Principal Place of Business Mailing Address
3601 W. COMMERCIAL BLVD., SUITE 39 5434 W. SAMPLE ROAD ..
FT. LAUDERDALE, FL 33309 SUITE 239

MARGATE, FL 33073

4613 North University Drive 4613 North University Drive
Suite, Apt. #, etc. Suite, Apt. #, etc. i
#237 #2237 04292005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Coral Springs, FL Coral Springs, FL 65-1109770 Not Applicablo
Zip Country Zip Country . i ss 75 Adgitionai
. fi f d
43067 us 33067 us 5. Certificate of Status Desired d Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DOMBROW, ALLAN B Streat Address (P.0. Box Number is Not A ble)
3601 W. COMMERCIAL BLVD., SUITE 39 ea ress (~.0. 8ox Number is Not Acceptable
FT. LAUDERDALE, FL 33309 4613 North University Drive #237

= -
&4 Coral Springs FL ] z;faggga

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen!, or both, in the State of Florida. 1 am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, yped or prinled name of fegistered agent and tiie if applicable. {NOTE: Reg:storad Agent signatre requred when remstabing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 55'00 May Be
After May 1, 2005 Fee will be $550.00 ‘trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIREGTORS 1. ARQDITIONS /CHANGES TO OFFICERS AND DIREGCTORS IN 11
TIILE PDST O peiete TME Gcrange [ Addition
NAME OOMBROW, ALLAN B NAME
STREET ADDRESS | 5434 W. SAMPLE RD., SUITE 239 smeeTanoress | 4613 North University Drive # 237
ov-sT-2F | MARGATE, FL 33073 ciry-51-21P Coral Springs, FL 33067
TLE O Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-5T-2IP
TITLE {7 Dalate TnE [JChange [ Additien
NANE HAME
STREET AGORESS STREET ADDRESS
CITY-51-ZP CITY-5T-2P
TinE O Delete TIME O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CTY-51-ZF
TITLE [ Detete TIME {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-7P
TILE ] Delete me [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2P

12. | hereby cerliig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cartity that the information
indicated on this report or supplermenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporalion or tha repqiver or trustee empowered to execute this repont as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi with an address, with all other like empowered.

SIGNATURE: Alia B Dumbard _ Yoihs 254707 0752

yﬁ E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




