2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am
Secretary of State

st

DOCUMENT # o
1. Entity Name _ P 01 000083096 . 05-09-2002 90005 008 ***150.00
AMERICAN FINANCIAL MORTGAGE COMPANY
Principal Place of Business Malling Address 8 8 1 3 2
95 SR4MN
SUITE 2724 .
ALTAMONTE SPRINGS FL 32714
2. Edngipal Place of Busine I_pailing ) pddress “"”"”U"m "lll Il“”lm"mml " " , “ ""”I’I""”m
_%’“{S’E 5oz n. S 3£ N/ | |
wiled Apt f%m} ﬂ\ uitg JADL. #, ejﬁ% 2 BO NOT WRITE IN THIS SPACE
Ity & Slal y ;ﬁ 4, %N ber Applied For
/%)EJN/?' %7/443' A / : é/ %ﬂ%ﬂ@& 5—- 37585958 Nat Apglicable
; Count y Cou )
% 7 /4 ountry 3 )__7 /?. niry 5. Ceriificate of Status Desired (] $8.75 Additional
Fae Required
6. Name and Addreas of Current Registared Agent N ... 7.-Name.and Address.of New Reglstered Agent— —
B gy e = S B e e | -Name _ _ . . e _ d
Street Address (P.O. Box Number is Not Acceptabls) .
SPRINGS FL 22714 City FL I Zip Code
B. The above named entily submits this statement for the purpose of changing its registered ffice or registared agent, or bath, in the State of Florida.
SIGNATURE
i&mﬂura, fyped or primed rame of tegisterd agant end ltle ¥ Appicabls. (NOTE: Registered Agent signature raquiced when reinstating} CATE
9. This corporalion is eligible 1o salisfy its Intanglble FILE NOWI!! FEE IS $150.00 Electi a0 Financi
Tax filing requirement and elects to do sa. After May 1, 2002 Fea will be $§550.00 19. Trz:'izr%ag:;?:mi::nmg f(i'eod? o";aezss"
{Seo criteffa on back) _ Make Check Payable to Depariment of State
", OFFICERS AND DIRECTORS 12 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
3 P O pelete TLE bt - Change [ Addition 3]
‘; [}
Navg VLA, JORGE o Yl Lorge A P7e 2722 3
STREET ADOFESS | -908 SR 434 N SUITE 272 STREET ADDRESS HA3F 3
crry-g7-7° ALTAMONTE SPR 32714 CrY-$1-2P "’%MO'UE" VM} /6_ 32 V/L = 5
TME ‘ 3 Detete TIILE O change [ Addition | G
NAME ’ NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CiTY-sT-2IP
TTLE O Detete e [JcChange [ Addition
e e gt M WME s ot e e e enr o Y TET T e - neT R .
STREET ADGRESS STREET ADDRESS o~ =TT o e rr— e
Qvy-ST-2P Cify-ST-2IP
TIME [ Detete iyt O Change £ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2P CiTY-ST-ZP ’ V.
TILE O Delete TLE CIchange [ Additions
NAME NAME
STREET ADDRESS - STREET ADDRESS
CHyY-ST-2P CITY-ST-21P
TME 7 oelets THLE
RAME NAME
STREET ADDRESS STAEET ADDRESS
CIrY-57- 2P ' CITY-ST-2ZP
13. | heraby eertity that the infGrmation sub ng does not quallfy for the exemption staled in Section 119.07{3)0), Florida Staiutes. 1 further certity that the information
indicated on this raport gr supplemepital report is accurate and that my signature shall have the sama legal eifect as if made under oath; that | am’an officer or director
of the corporation or Ihd receiver cpfrustee empoyergd to gxecuta this repon as required by Chapter 507, Florida Statutes; and that my name appears in'Block 11 or Black 12 if
changed, or on an attaghment witif an addross, Yity/al rlike em% /
_ ; .
SIGNATURE: LRE VA v %56
DA I O J D QR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Daytima Prone ¢

/




