2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jun 27,2003 8:00 am

DOCUMENT # P01000083642 Secretary of State
1. Entity Name 06-27-2003 90048 037 ***550.00
ATLAS MORTGAGE ASSOCIATES, INC. \/
Principal Place of Business Malling Addrass . L
723 W COLONIAL DR, SUITE 200 733 W COLONIAL DR. SUITE 200 e
ORLANDO FL 32804 ORLANDO FL 32604
2. Principal Flace of Busiress 3. Mailing Address “ll”m I'l I|||| “l” "“| ||m |||” mll ||||| ““l ||“’ I.m “I’ |m
Suite. Apt. #, etc. Suite. Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3738169 Not Applicable
7 Country ap Country 5. Certificate of Status Desired [} ?g'zgq ‘ﬁfedc;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Jeffrey S. Kaufmorw, In.

VAZOUEZ’ H WILLIAM Street Address (P.O. Box Number is Not Acceptable) .
733 W COLONIAL DR, SUITE 200 133 W. Colomicl BDrive.

ORLANDO FL 32804

City 0“\0-4\(*@ FL ZipCOdg \.{

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. | am familiar with, and accept

the obligations of registered ag
Y a3

SIGNATURE

Signature, typed or prwfﬁd name of registered agent and titl if applicable. {NOTE: Ragislersd Agent signature required when reinstating} CATE

T - - —

B FILE NOWI!! FEE IS §150.00 . 9. Election Campaign Financin

> ' el $5.00 May Be

After May 1, 2003 Fee will be $550.00 - Trust Fund Contribution. 0 Added to Fees

Make Check Payable to Florida Department of State,
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PSD 1 Delete TIILE J Change [ Additian
NAME KAUFMAN, JEFFREY S NAME
staecT aoness | 8783 CHARLES E LIMPUS RD STREET ADDAESS
orv-st-ze | ORLANDO FL 32836 CITY-5T-2P
TIEE VTD ™ Delete TITLE (] Change  {_] Addition
NAME VAZQUEZ, H WILLIAM NAME
sTreet anoress | 2203 LAKE DEBRA DR, APT 118 STREET ADDRESS
CITY-S1-2IF ORLANDO FL 32835 CITY-ST-2IP
TITLE VD O Delete TITLE O change [ Adeition
NAME ENGLETT; MATTHEW § NAME
STREET ADDRESS | 1104 W YALE ST STREET ABDRESS
CITY-ST-2IP ORLANDO FL 32804 CITY-ST-2iP
TIME vD Delete TinLe O Chenge () Addition
NAME LYND, CRAIG R NAME
sTreeT apDREsS | 1770 GRANGE CIRCLE STREET ADDRESS
orv-st-7p | LONGWOOD FL 32750 CITY-ST-71P
TITLE 1 Delete TIILE Flohange [ Additin
NAME S NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TITLE ‘ [ Delete TITLE [] Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITy-ST-71P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 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 cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: IREQ 6/241 0%

ER OR WRECTOR Date Daytima Phone #

SAITUAL P

v

CR2E034 (10/02)



