2003 FOR PROFIT CORPOR'ATION !
UNIFORM BUSINESS RERORT (UBRl : ﬁ

pEocNUMENT # P02000108498

ALL AMERICAN MORTGAGE BANKERS, INC.

Principal Place of Business Mailing Address

7901 4 STREET N #320
ST PETERSBURG FL 33702

7901 4 STREET N #320
ST PETERSBURG FL 33702

WWMM

2. Principai Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

VT N

City & State City & State 4. FEI Number v TApplied For
Not Applicable
Zip Country e Country 5. Certificate of Status Deslred O $8.75 Additional
. - Fee Fteqmred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narme qr-ﬁrﬂ'F\ s :

- —-\mm@‘ﬁi’t‘\u‘ﬁi S RIN i 3
REYNOLDS, THOMAS E Tt =
¥ Street Address (ﬁO B_p_a_( Nimber is Notastapané)”

535 CENTRAL AVE _
ST PETERSBURG FL 33701 —;
City FL Zip Code

8. The above named entity submits tth sta

the obllgatton of reglster

SIGNATURE

S\gnalurs typad or pnn\\ed name of ragistered agent and fitle if applicable.

(NOTE: Registered A

gent signature reguired when reinstating) DATE

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept

FILE NOW!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D [ Delste TITLE Cchange [ Addtion |
NAME SMITH, ALONA M HAME
streeT anDRess | 3314 W VILLA ROSA STREET STREET ADDRESS
crv-st-2r | TAMPA FL 33611 CITY-$T-2IP
THLE [ delete e - [ Change [ Addition
o i SONOZEEETE 2D
STREET ADDRESS STREET ADDRESS 1AA AT -~032 70, 00
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delate TITLE [[1Changse [ Addition
NAME —— e o e e CNAME- - - .- - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P ,
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2 CITy-§T1-2P

—
TITLE O delete TITLE [JChange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TIMLE T Delete TITLE O Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-§1-21P

12. | hereby certify that the information supplied with this filin

indicated on this report or supplemental report is true anéI accurate and that m O

of the corporation or the receiver or trustee empowered {0 execute thia

changead, or on an attachment with an add?

SIGNATURE: S%\M“

red.

IRED

l”ff’l 03 m 59§62

does not qualify for the exemptlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e-shall have the same legal effect as if made under oath; that | am an officer or director
=poOr as reqmred by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNAFURE ANDTYPED OR PRINTED NJME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #

AV 9478600

CR2E034 (4/03)



