>N “ FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 02,2002 8:00 am

DOCUMENT # - PO1000104936 ecretary of State

1. Entity Name ook
ATLANTIC MORTGAGE CORPORATION N 02-19-2002 20081 024 150.00

Principal Place of Busingss Malling Address
<5+ 6IRD WAY SH-SWTEED WY~ : ~U R
MARGATE-FL- 33053

o mff’eg:% 2 HillllilIllIllolillilllTli{I:lll!lellllITIEIISIEUPIAIEllllllllllllmllll

Suite, Apt, #, elc.

City & Siate City & State 4. FE) Number . Applied For
R auni o ) 65 'u7/ (£ 97246 " [Not Applicable
= o7 .
Zi . Count 2i Count .
1;:'1-7_ 2 3¢ 37 e i 0 e i 5. Certiicate of Stetus Dosites [ %ggg Additiona)
1= == —"— %" Name and Aldrog3 of Current Rogistered Agent - — — - = = | —= — —— - =~ 7 —Name and Address of Now Hegistered Agent  —~ =~ ~ — — |~
c Narne
AHRENDTS, J y (a 2, \ )7_0,{)\ P [(_ Ci QCLL Straet Address (P.O. Box Number is Not Acceptable)
~=5H-5W-G2ND-WA
oy i Beoth P72 5,
. City FL ] Zip Code
8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE 4 4 l/ag/B E
i Bl or pfintactfidme of registerad agam and LUe f apphcatse. {NOTE: Regrittered Agent signating racuived whan minstating} Bdre T
9. This carporation is eligible 1o satisty its Intangiote. .5« . FILE.NOWIN EEE 1S.$150.00 . . lacti . .
o Taxliing requirement and elects (o do 5o. Ater May 1, 2002 Foa will be $550.00 4: 10 $ o Cauign m’?;a“"'"g D ﬁ-ﬁo"ggfﬂ
‘1 (Seecriteria cn back) L Make Check Payable to Dopartment of State )
1t OFFICERS AND DIRECTQRS § 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mE JBHM‘H’I}&._ Phce N7 Do Tine CJcrange  [J Addition
N <M th_‘rmtjouﬂm e
STREET ADDRESS 9 3 B i k- Ci d-k SIREET ADDAESS
b STZ @ s A, Qtritr vy 37 ‘:LJ r Giry-ST-2P
T™E 7 v ' * O Delee Tme 0 Crange  [) Addiicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiY-ST-2IP
TmE L] Delete TITLE CIchange (] Acdition
L T et e e .7 S I
STREET ADDRESS STREET ADDRESS - - e e e e
CITY-S1-2tP CITY-ST-2P
e O elets TiILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TITLE 3 Deiete e O change  [] Addition
HANME NAME
-STREET ADDAESS | - STREET ADGRESS
Cy-5T-28 T = e Jomme
TE 3 Delete TmE - TTTTTTTT = Clchange [ Additio
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-$7-21p
13, | hereby certily that the information supplied wilh this liling does rot quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify thal the information
- indicatad on this report or sup plemental report is true and accurale and that my signature shall have the same legal effect as it mada under oath; that | am an officer or director
©f the corporation or the receiver or rustae ampowerad tq execure this report as raquired by Chapter 607, Florida Statutes: and that my hame appears in Block 11 or Block 12if
changed, or on an attachent with an adcress, wiid gl other like empowered.
SIGNATURE: o 4227~ o2 4

CR2E034 (9/01)



