FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Feb 03, 2003 8:00 am

DOCUMENT #  P02000012932 Secretary of State

1. Entity Name 02-03-2003 90065 026 ***150.00
AMERICAN FINANCIAL MORTGAGE CONSULTANTS, INC.

Pringipal Place of Business Mailing Address S . .

1800 PEMBROCK DRIVE-SUITE 300 1800 PEMBROOK DRIVE-SUITE 300 ! )‘;"'-:{ﬁ_«-f ookl
"

ORLANDG FL 32810 ORLANDO FL 32810

IR

2. F‘nncwpal Place of Bysiness 3. Mailin, o

2 408 Pigitlan of Ceater Rokuay 3900 harklaad Qeiter Bkiooy
.Ss‘.":: Ajﬁ’:‘c 225 2‘“‘3 ,A‘_’i_# ete. 1S J CHECK HERE IF MAKING CHANGES

] “1

& State C\ty & Slate 4. FEI Number Applied For

q,Jiﬁrl ﬂ -f-larlaf 4‘/ 04Y-~3601774 Not Applicable
.325 7; I Country ﬁ‘ épz 7 g , Country 'S 74_ 5. Certificate of Status Desired | ?i'gesqlﬁ?:(i’“o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent __ .
Nama

SU%S;TmIE';ﬁ:'g%O(;?SS BLVD Street Address (P.O. Box Number is Not Acceptable)
APOPKA FL 32712

City FL Zip Code

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 obhgahons of regstered agent.
Y L)
COS ‘{' an‘ll iné

SIGNATURE /
‘L“' : ?.nalure. typed or printed n. i i i X (NOTE: Register®d Agent signature required when reinstating)
i
EIL.EjNOWE'! FEE 1S $150.00 9. Electicn Campaign Financing $5,00 May Be
‘ After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
Make Check Payable to Florida Department of State
10. P QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Pres.aen 4 4_ O Delete ML O change 1 Addition
NAME Rhond a LostanTine HAME
STREET ADDRESS 2067 M a3es 4:e Lo ods BAVD, STREET ADDRESS
CITY-ST-2IP .a_qp_k A q. ] 2271 l CITY-ST-2IP
TITLE V, ce Pfe Ay JE,[ .]-\ [ Delete TILE I change [ Addition
NAME Ant hon (',as+aﬂ NAME
STREETADDRESS | 9 0 0 17 Wi ' estic ld'oooﬂ.s ARV D STREET ADDRESS
CITY-§T-2P Pl CITY-ST-2IP
poplka , 3 3271 __
TIE - . . Ooewete . gme 1. . . . . . . _OcCnange L] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e L] Delete TIMLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-57-21P J
TITLE O netete TITLE [Jchange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CRY-ST-7IP CITY-ST-2iP
TITLE 1 belete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-71P CITY-ST-2IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall 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 Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with aljgther likg empowgred.

SIGNATURE:

SJGNATUHE ANDTVIWR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

AV £806010

CR2E034 (10/02)

9



