FILED 2
2003 FOR PROFIT CORPORATION @
UNIFORM BUSINESS REPORT (usm/ MSay 01, 2003;, giOO am g
DOCUMENT #  P02000083037 ecretary of State
1. Entity Name 05-01-2003 90997 003 ***]158.75
AFFINITY INTERNATIONAL MORTGAGE LOAN AND INVES
ENTS, INC,
Principal Place of Business_ . — _Mailing Address , — — -
2495 ENTERPRISE ROAD 2495 ENTERPRISE ROAD ]
SUITE 201 SUITE 201
2. Prlncupal Place of Business 3. Mailing AddresB b
e W . Kenwedy g - | Z9Y 6xL00D _Liesve
S”"e'Apt #, etc. J Sulte. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 7%& 4. FEI Number Applied For
AMps , 2 AAAPA : ~ 3P6S 399 Nt Appicanls
Zip ouglry Zip Coupyy ” ‘ $8.75 Additional
;a M J/Z'(ISIM% é | S /2(13" a”ﬂ_ 5. Certificate of Status Desired Foo Required
" 6. Name and Address ot Cul@ﬂl Reglstered Agent 7. Name and Address of New Registerad Agent
Name
REED, DO P Street Address (P.O. Box Number is Not Acceptable)
100 SECOND AVENUE SOUTH
SUITE 200-S
ST. PETERSBURG FL 33701 City FL | ZrCode
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 ohligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and e if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
AN t
FiLE N?WI ;_,EFEEJS_M_S_Q_O‘O 9. Election Campaign Financing $5.00 May Be
et May 1, 2003 Fee will be $55@ Trust Fund Contribution. (] Added to Fees
Make Ch le to Florida Department ot State )
10. QOFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE //‘Q’S DLV f’ DrAeeTDL. e TITLE (O Chenge [ Acciion | &
NAME (CFrrtas M. oA Tn A4S NAME " =
sweeraoniss | &4 DPoxw 20d DI ve, STREET ADDRESS 3
OITY-§T- 2P TAMPR , Ho . 35015 CITY-§T-2P @
TITLE O Delete TITLE [ Change ] Addition E:)
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP CITY -8T-21IP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-2IP
TITLE 1 Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE O peete TITLE « [Jchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IF CITY-5T-2IP
TILE [ pelete THLE (] Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P * CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this refrort or supplemental 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 Jheyeceiver or trustee empowered 10 execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on anAliaghment with an adgeps. wiih all otherlike empowered
Rer. % ; // m‘/ /03 & 60
SIGNATU Yeil: MMM TRAS— L 67 733 Jo3 (813) 8 70600
¥PED OR PRINTED NAIFE OF SIGNING OFFICER OR DIRECTOR Daytime Phore #




