2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR

1112an |

Jan 13, 2003 8:00 am

DOCUMENT #  P02000092042 Secretary of State |
<
1. Entity Name 01-13-2003 90700 041 ***150.00
ALLSTATE MORTGAGE LOANS & INVESTMENTS, INC.
Principal Place of Business Mailing Address
313 SE 52ND CT. 313 SE 52ND CT.
OCALA FL 34471 QCALA FL 34471
2. Principal Place of Busin9554 3. Mailing Address _ﬁ “Imm m IIMI ”I” II"I Ilm "m"”IlmI“l""“ml‘l “l‘ ml
Bog NE 257" Aire g NE RS Aie
Suite, Apt. #, etc. Suite, Apt. #, efc. B CHECK HESE IF MAKING CHANGES
City & St ity & Stale, 4. FEI Number Applied For
[, KQ?‘? / C = / < O ) - O‘/; ?6/02 -2 Not Applicable
Zip Country Zip Country - . 58 75 Additional
. ~ 5. Certificate of Status Desired - :
3%#70 /ﬂpqr/m 344/70 MQr/m O Fee Required
{——— £ Name and Address of Surrent-Registered-Agent—— 7o Neme and Addreas oi-New Registered-Agem —_
Name -
T CC" MA EW Street Address (P.O. Bax Number i Nc:z Acceptable)
I AUN X Tis
313 SE 52ND CT.
OCALA FL 34471
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 abligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and titls if applicable. (NCOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) )
X 9. Election C aign Financi
After May 1, 2003 Fee will be $550.00 Trust Fundaénopr'n:?bution‘ " fgj;?j(?ohgiéf °
" Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS F1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
e D [ Delste T Ol change [ Acdition | &
NAME TABACC|, MATTHEW NAME =)
staeeT acoress | 313 SE 52ND CT. STREET ADDRESS 3
are-st-2p | QCALA FL 38471 CITY-57- 2P &
THLE [ Delete TITLE [ change ] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2IP CITY-571-21P
TTmE Eroeae B e Hetange—[-Addition | —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE 1 petete TTLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIFY-ST-2iP
TITLE [ Detete TITLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CITY-ST-2iP
THTLE [ pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CITY-8T-21P
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal sfiect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 10O execute this report as required by Chapter 6§07, Florida Statutes; and that my name appears in Block 10 or Black 11 if
rd
/ //6/3' 2S2~35/-QRroo

Date Craytime Phone #




