2002 UNIFORM BUSINESS REPORT {UBR) Mav 1 g 1%0%12) 8:00
DOCUMENT #  PQ1000095917 Se{retzlry of Siateam

1. Entity Name

ACTION MORTGAGE & INVESTMENT CORP. 05-15-2002 90160 043 ***150.00
kPrincipal Place of Business Mailing Address

5385 DOVER VILLAGE LANE #7 5395 DOVER VILLAGE LANE #7 ) S Vo e ‘.

ORLANDO FL 32812 ORLANDO FL 32612 : o

= s
S AR

2._ Principal Place of Business
jors S Semoron BLvd. folrffemo_ﬂ, LLvd.
Suile; Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Jucte /1093 Joile (023
City & State City & State 4. FEI Number Applied For
Wistler Par K FiL Wiras Lev Par K LFL S9-3 74?&4// Not Applicable
Zp Country Zip Country . ] $8.75 Additional
227 ? 2 ,2/"{' /‘] ) 33792 ‘?I o ,4 5. Certificate of Status Destreld O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name: l
CANINO, CARMEN J Steat Address (P.O. Box Number is Nol Acceptable)
1110 MEADOW LAKE WAY, APT 212 |
WINTER SPRINGS FL 32708 | .
City | ) FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State c!)f Florida.

SIGNATURE:

SIGNATURE :
Signature, typed or printed narna of registared agent and title f applicable. (NOTE: Registered Agent signature requirad when reinstating) | DATE
1L
. N e . ' &
9. This corporation is eligible to satisfy its Intangit'le FILE NOW!!! FEE IS $150.00 10. Elaction Campaigln Financing $5.00 May Be
_ Tax filing requirement and elects to do so. After May 1, 2002 Fee will bel $550.00 . O
= S Trust Fund Centribution. Added to Fees
¥ (See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO,OFFICERS AND DIRECTORS IN 11
TITLE PT O petete e ’ [l Change [ Adiion | &
NAME QUINONES, RAFAEL A NAME ‘ 2
sTREeT anoress | 5395 DOVER VILLAGE LANE #7 STREET ADDAESS §
CITY-ST-7P ORLANDO FL 32812 CITY-ST-2P w
. e
TITLE VS [ Delete TITLE . US | [Fthange [ Addition | O
.
e CANINO, CARMEN J e CANNOCALKMEAITS].
sTreeT ADDResS | 1110 MEADOW LAKE WAY, APT 212 STREETAODAESS (| OB | yo Cr2e ss C/I
orv-s1-20 | WINTER SPRINGS FL 32708 ev-size | O RlENL ‘FI 32825
TTLE ) Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRF_E[ ﬁDDR! SS
I I — N e R : s
TITLE [ Delete TITLE : [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-8§T7-ZIP CITY-ST-2IP
TITLE [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-2P CITY-ST-ZIP
13. | hereby certify that the information supplied with this filin § does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatlon
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer ar director
OLthe cgrporanon or the receiver %?ge empowere? t%exeiu:e thig repog as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or or an attachmaﬁt éei,.wl other like empowere
I 25 ”ﬁ S0 ‘3 '
At oS s AE D UTRED ‘1.&3_02, (‘/0%3/—7907

<A
TYPED DH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date I Daytime Phona #




