FILED
2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P01000095917 g ecretary of State
1. Entity Name 04-10-2003 90174 013 ***150.00
ACTION MORTGAGE & INVESTMENT CORP.
Principal Place of Business Mailing Addrass
1025 S SEMORAN BLVD 1025 S5 SEMORAN BLVD
SUITE 1093 SUITE 1083
IR AR AR
2. Principal Place of Business 3. Mailing Address
/2_7£Mfemar4rd AL vd- 93 _76/\/u/éh49rau' ALvd
Suite, Apt. #, slc. Suite, Apt. ¥, etc. ] CHEGK HERE IF MAKING CHANGES
ol ienda FL e £ 4 S ST -
Zip i Couniry Zip Country - . 38.75 Additional
32 £07 Orirot g drfon Drincge 5. Certificate of Status Desired 0O Fee Regquired
F 4

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent _.

Name

CANINO, CARMEN J

Street Address (P.O. Box Number is Not Acceptable)

1110 MEADOW LAKE WAY, APT 212

WINTER SPRINGS FL 32708

City FL | 2P Coce

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or printad name of registered agent and title f applicabla, {NOTE: Registered Agent signature required when reinstating) DATE
i
FILE NOw!!! FI_EE IS".\ $150.00 i 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 I-ee will be $550.00 i Trust Fund Contribution. O Added to Fees
Mike Check Payable to Flgrlda Department of Stat!e
10. OFFCERS AND DIRECTORS | B ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE PT [ Delete e Clchange [ Adction
NAME QUINONES, RAFAEL A NAME
sreeT anoness | 5395 DOVER VILLAGE LANE #7 STREET ADRESS
orv-st-ze | ORLANDO FL 32812 CITY-ST-7IP
TITLE VS8 3 Delete TITLE [ Change  [J Addition
NAME CANINO, CARMEN J NAME
streer anoress | 10819 NORCROSS CIRCLE STREET AQURESS
CITY-ST-2P ORLANDO FL 32825 CITY-ST-2IP
TILE e wpmnr e o e Delatee. - TMUE e i 2« e e e e om oo - ] Change,. O addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-21P
THLE O Delete TITLE [O Change  [J Adsition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P CITY-51-71P
HILE O Delete TITLE [ change [ Addition
KAME NAME
STREET ALDRESS STAEET ADDRESS
CITY-8T-27p . CITY-ST-21P
TITLE [ petete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-21P

12. | hereby certify that the irformation supplied with this filing does not quality 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 shali have the same 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 report as required by Chapter 607, Florida Stalutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with.all other like empowered.

SIGNATURE: ___/Al REQREREDD1 G0 nes Aoril 2,2003  vor-guz-4rvo

SIGNATURE TYPED QR #AINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytims Phone #

AY 9092600

CR2E034 {10/02)



