|

!

| | L FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 29, 2002 8:00 am

DOCUMENT #  PO100011409 Secretary of State

1. Entity Name
02-20-2002 90115 030 ***150.00
ACCESS MORTGAGE CONSULTANTS CORP,

Mailing Address

18612 W DIXIE HWY
MIAM FL 33180

Pringipal Place of Business

19812 W DIE HWY
MIAM} FL 33180

(VARG AWM

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busingss 3, Mailing Address

Suite, Apt. &, etc. Suite, Apt. #, elc.

City & Stale City & State 4.5! w { 557 ;/ ? gb " :;ﬂfiﬁ,ﬁ;m

T s S ol | 5 otcanol susDosies 3 SBTZ Mactonat
- . €. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent

e e oo e o o mmemee o . | Name__ _ . . .. ., s, T

NIB:ELD' BRUCE Street Address (P.0. Box Numbar is No! Acceptable}

19812 W DIXE HWY

MIAM! FL 33180

City N . FL l Zip Coda

8. The above named entity submils this slater_neht for the purpose of phanglng its registered offica or registered agent, ar both, in the State of Florida.

. i
L
.
%

SIGNATURE .
Signaturs, lyped or primed nama of registersd ke and tile il appicable. (NOTE; Regk Agent sig required when ) DATE
9. This corporation is eligible to salisfy its Intangible FILE HOWII! FEE IS $150.00 N L
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Brection Campaign Financing gd‘egotol;zf.

Trust Fund Contribution.

"(See criteria on back) #Make Check Payable to Department of State

o, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 .

e D [ Delete TLE [Jcnange [ Addition §
o
NAME NIEFELD, BRUCE NeME =3
STREET ADDRESS | 18812 W [DAE HWY STREEY ADDRESS 3
CITY-S1-21P Mm FL %1 80 CITY-ST1-2F §
e D O3 Delete TTE Ochange  [J acditien | G
NAME BOTNGLIER], HOPE i
STREET ADDRESS | 19842 W DIXIE HWY STREET ADORESS
CmY-S1-2P IQEMI FL 111 ﬂg CITy-ST-21P
me ) B TDoese [me Tt T T T T T Dchange | O Additien
NAME NAME ) 7 _ _ i o
-} STREET ADDRESS - J——— -~ = — ———> - = = —= o ——— ~ STREET AUDRESS = - - -

CITY-ST-7IP Ciry. sT-2P
TTLE 3 Deleta TME O changs T Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CiTe-s1-21P City-S1-2P
it O petetn TTE Cchange  {J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-S1-2P CITY-ST-2P
TITLE O pelete me [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS 3
CTY.ST-2P CITY-ST-ZP

13. | hereby cerlify that the information supp
indicated on this reporn or sugplemeptd
of the corporation or the raceiver §

changed, or on an attachmant wi]
Mo
SIGNATURE: (A

e

leYwith this filing does not gualify for the exemption slated In Seclion 1 19.07%3)0), Florida Statutes. | lurther certify that the information
i that my signature shall have the sama lega! effect as if made under oath; that | am an officer of director
report as required by Chapter 607, Florida Statutes; and thel my name gppears in Block 1 or Block 12 if

/¢ /mumm AR/ 204

2
SIGHATURE AND TYPED OREINTED‘EEZ GF BIGHING GFRCER OR DIRECTOR




