BE :
2002 UNIFORM BUSINESS REPORT (UBR) 03 D U2 U301 3000 i
DOCUMENT #  P01000082477 e *
C20CT 2 3o,
1. Enlity Nams ! P” X} ! 5 :
AMERICAN BWEEKLY MORTGAGE CORP. SECRETAY OF o
AW e T "N 'TF
4 A o S -
FLLARASSEE F DRIDA
Principal Place of Business Mailing Address
9766 WEST SAMPLE ROAD 9766 WEST SAMPLE ROAD T Tvaswvey
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33055 T
Suite, Apt. #, atc. Svite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE1 Number Applied For
(ﬁ' \13"‘\ SO\D Not Applicable
Zip Country Zip Country o . $8.75 Adgditional
5. Cerlificate of Status Desired Im| Foe Required
8. Name and Address of Currant Registered Agent - - - 77 Name and Addrass of New Registered Agent -
Name
seoorsti e CEpE AT
NA w ; Street Address (P20, Box Number is Not Aceeplable)
8766 WEST SAMPLE ROAD Spehad) Lo
CORAL SPRINGS FL 33085 ,
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE } tQ { !\ Qfsi'dtb-‘- 3 Juloy_
Wm.mammmwmmmm:wWHW\ (NOTE: Registered Agant sig sivact when rekwstating) DATE
FILE NOW!!! FEE IS $150.00
9. This corporation is eligible to satisty its Intangibla A 1 ectl ian Fi .
Tax filing requirement and elects 1o do s0. After May 1, 2002 Fee will be $550.00 0. -Erz:‘ :&agg:;?&“::mmg O Eg‘g?ol;z‘; fe
(See criteria on back) 0 Make Check Payable to Department of State S
1. QFFICERS AND DIRECTCRS ' I 12, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ME P |Georse. Haroo funien 01 oeete TinE Ol Chage  [J Additlon | 5
* NAME o Nolo Wes ¥ SL\HT‘L HAME 28
- STREET ADDRESS ‘ ‘ STREET ADCRESS 3
" eny-s1-2p Covs]  Sprtace |, F1OBHLS oTY-§1-2p ‘ lﬁ
* nne i O pelete [(Jcrange [ Addition | O
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 1P .
e == >F 7 R ot T Tt e e - f e I ; - [Jchange (] Addition
MAME o
STREET ADDRESS STREET ADDRESS
CITY-51- 1P CiTY-5T-2IP )
TILE [ oetee e CdcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SF-2P CIFY-ST-2IP
e O oelete TILE OcCtange  [J Addition
NAME NAME .
STREET ADDRESS . ’ STREET ADDRESS
CITY-51-2IP CITY-sT-21P .
TME [ pelete TME : _ Ol change [ Agdition
NAME NAME
STREET AGDRESS - STREET ADDRESS
oITY- S1-2ip 7 CITY-51-2P
13. 1 hereby certify that the information supplied with this ﬁ}ing does not qualify far the exemplion Stated in Section 1 19.07%3){0, Florida Statutes. | further cedify that the information
indicated on this repor of supplemental repert is irue and accuiate and hat my signature shall have the sams legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this qaport as requirgd by Chapler 607, Florida Stalutes; and that my name appears in Block 11 ot Block 12
changed, or on an attacnmant with an address, with all othe |||i empovfered.
; . Y e U T
SIGNATURE: =L ARED Glnloa 454227 Yok
) :mmmmm:opmmuuo@*wmcm [T Dayviima Phona #




