2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# .- PO2000125088

1. Entity Namg

AMSTAR RESIDENTIAL MORTGAGE OF FLORIDA, INC

Principal Place of Business
3837 HIDEAWAY LANE
MIDDLEBURG FL 32068

Mailing Address
3837 HIDEAWAY LANE
MIDDLEBURG FL 32068

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED

Apr 28,2003 8:00 am

ecretary of State

04-28-2003 91510 041 ***150.00

O

[(] CHECK HERE iF MAKING CHANGES

City & State City & State = 4. FE| rnber Applied For
' ' Syﬂ . ? SO]Y Not Applicable
“ip Country - Zip Country 5. Certificale of Slatus Desired |} $8.75 Additional
T Fee Required
- 6. Name and’Address of Current Registered Agent™ ~ = =~ = °|7~ ™7 "=~ "7.'Name and Address of New Registered Agent
Name

ROBINSON, JAMES 8
3837 HIDEAWAY LANE
MIDDLEBURG FL 32068

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named e@ity submns this statement for the purpose 01 changing its registered office or registered agent, or both, in 1he State of Flonda | am tamiliar wnh and accept

the obligalions of tegl

SIGNATURE

., {NOTE: Registersd Agent signature required when reinstating) DATE

c? ‘ FILE NKWH! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payab!e to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

10, e Vet OFF!CEFRS ‘AND DIRECTORS . E 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME “lp~ e [:I Delce e O Change [ Addition
NaE - TROBINSON, JAMES B e e NAME

STREET ADDRESS | 3837 HIDEAWAY LANE STREET ADDRESS

CITY-ST-2P MIDDLEBURG FL 32088 CITY-S7-2P

THLE D ’ O peleta TITLE (O Change [ Addition
NAME DILLEY, CELESTE R~ HAME

STREET ADDRESS 1 3837 HIDEAWAY LANE STREET ADDRESS

CITY-ST-2IP MIDDLEBURG FL 32068 CITY-ST-2IF
Tite - D i ‘f-“="‘a"_‘* = - Hpaete T Bt =T T T o T et e [ ) Change ] Addition™ ™
NAME ROBINSON, SUSAN L - NaME:

STREET ADDRESS 11213 SAN JUAN RANGE RD STREET ADDRESS .

LIY-ST-2IP LITTLETON CO 80127 CIvy-ST-21P

TITLE [ Delste TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2IP

TTLE [ Delete TITLE - Tl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-7P

MLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Secticn 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental repart is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

ol the corporation or the receiver or trustee empowered to exe
ddress, wiih allother

QAR s

changed, or on an attachment with

SIGNATURE: __ SIG)\

te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(D

‘H’M 03 ¥ y@é%

SIGNATURE Afly‘wto OR PRYTED RAME OF SIGNING OFFICEANGR DIRECTOR

Dhte Daytime Phona #

T

‘

1

CR2E034 (10/02)



