2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 22,2003 8:00 am

PEOCNUMENT # P02000079186

AMERICAN FREEDOM MORTGAGE OF CENTRAL FLORIDA, IN
C.

ecretary of State

04-22-2003 90065 025 ***150.00

Mailing Address
307 ARROW ROOT ROAD

WINTER HAVEN FL 33830

Principal Place of Business
307 ARROW ROOT ROAD

WINTER HAVEN FL 33880

LAVUUDJLY

AR A

2. Principal Place of Business

217 Ave D W

I Rve D W

Suite, Apt, #\ Tc.

Suite, ,\ft #, elc.

B/CHECK HERE IF MAKING CHANGES

Clty.& S teY Hc‘ YCD F’ wy & Stxteev ’[bven

Applied For
Not Applicable

FL [ b G

— ‘HSI\._.., O

~5-Cefilficaté of Statis Desired ™ [~
5. Ceflificaté of Status Desired [ Fee Required

-$8.75 Additionat -~

*5%"%0--'* 1 IS—le3Rey

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHOREITE' MICHAEL C Street Address (P.O. Box Number is Nc‘n Acceplable)
227 LILY PAD LANE
WINTER HAVEN FL 33880
H : City FL Zip Code

8. The above named entily 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 cbligations of registered agent,

SIGNATURE

Signature, typed or printed name ol registered agent and title if applicable.

(NOTE: Registered Agent signatura required when reingtating)

DATE

FILE NOW1!l FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTCRS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ABelete TITLE O Change ] Aodition
NAME SHORETTE, MICHAEL NAME

streeT aoress | 307 ARROW ROOT ROAD STREET ADDRESS

crv-stze | WINTER HAVEN FL 33880 OrTY-5T-21p

TITLE V | / By, T?'e-" O pelets mE [ Change [ Addition
NAME 2hore it tAAL d\aﬁl NAME

STREETADDRESS | 93T A€ D SW STREET ADBRESS

OTY-ST-2P | Ay h\éf H&th Fi. %3&8@‘___________,_,___ e = B CEY-ST-ZP— - oo e e s F i e s = o e
TILE P | ek O3 elate e O change [ Addition
e moroan fndra e

STREET ADDRESS [ 9 1= R‘ve L S STREET ADDRESS

CITY-ST-7IP W ey Waven, F. IFLD CITY-ST-2P

TITLE [ Deteta TITLE O change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-$T-2IP

TITLE 1 Delete TILE - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-2IP

TIMLE 3 Delete TIFLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P £ITY-5T-21P

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shail h
Celver g1 trustee empowered to execute thig, report as required by Ch,

of the corpcrauon or the i

the same legal effect as if made under oath; that i am an officer or director
er 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Data Daytima Phone #

CR2E034 (10/02)



