FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 27,2002 8:00 am

DOCUMENT #

1. Entity Name

P01000062265

AMERICAN FAMILY MORTGAGE INSURANCE, INC.

v/

Secretary of State

05-27-2002 90433 015 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

1628 Baywinds | ane

1628 Baywinds [ ane

Suite, Apt. #, etc. Suita, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

DO NOT WRITE

City & State City & State 4, FEI Number Applied For
Sarasota, Fl Sarasota, Fl £55-1115987 Not Applicable
Zip Country Zip Counitry . ! $8.75 Additional
5. Certificate of Status Desired O )
34231 34231 Fee Requred
T TR T e T R T e | T Namé and Address of Current Registered Agent
Narme

T e 1w O | N
Street Aﬁ;gp@bl By Nefmbasd g, Acceptable)

IN THIS SPACE

1628 Baywinds Lane

City FL Zip Code
Sarasota 34231
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agenl and titie If applicable. {NOTE: Registered Agant signalure required when rainstating) DATE
= o b i ; January 1 --May 1 Fee is $150.00
" o g e g Aer May T Foo (s $350.00 1. EecionCompsan g $5.00 vy
\‘;R(S ? eq bk : Amended UBR is $61.25 Trust Fund Centribution. Added to Fees
Jf{aee criteria on Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS
TITLE D THTLE g
NAME - NAME

Robert C. O'Reilly bt
STREET ADDAESS . STREET ADDRESS o
£ITY-ST-21p 1628 Baywinds Lane CITY-§T-2IP &

SAa rasota-EL-34231 o

odraseiaFE-a4£91 b,
TILE Tiie o
NAME NAME Q
STREET ADDRESS STREET ADDRESS
Chy-S§1-2IP CIRY-8T-ZP

CETTLES e Rt e e bRl D e —m =TT =T el TLE e i [ b et i ol ppees = e m ——— R
NAME NAME ’
STREET ADDRESS STREET ABDRESS
o-s1-2¢ o-S1-27 DO NOT WRITE
TITLE TITLE S c
e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
| GiTy-ST1-2IP CITY-5T-2IP

TITLE TiTLE
NAME NAME
STREET ADDRESS STREET ADDAFSS
CITY-S§T-2IP CITY-5T-21P
TITLE TTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s7-2IP CIvY-ST-21P

13. | hereby certify that the informaticn supplied with this filin
indicated on this report or supplemental report
of the corporation or the receiver or trustee empowered 10 execule
attachment with an address. with il other like empowered. .

‘v’

SIGNATURE: 5= A,

this report as required by

¢ does not qualify for tha exemption stated in Section 119.07(3
is true and accurate and that my signature shall have the same legal eff

?afa et C Oln?e.';l

)i), Florida Statutes. | further certity that the information
2 ect as-if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

PP SIGNING OFFICER OR DIRECTOR

M ol
SIGNATURE AND TYPED ORF

L,
7 Data Craytime Phora #

4- 8- 02




