N . FILED

- ‘;-1'

UNIFORM BUSINESS REPORT (UBR) S Secretary of State

DOCUMENT # P020001 27633 05-05-2003 90286 048 ***150.00
1. Entity Name
A ABSTRACT AND MORTGAGE CORP.
Principal Place of Business ) Mailing Address . l G
4801 SOUTH UNIERSITY DRV 4801 SOUTH UNIVERSITY DRIVE |
SUITE 203 SUNE 203 5 50 4 46
DAVIE FL 33328 DAVIE FL 33328
;s s A RHCE A M
2. Principal Placs of Business 3. Malling Address I
Suite, Apt. #, etc. - Suite, Apl. #, glc. [ CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEl Number Applied For
: 06; / é é & ?Cy 2 Not Applicable
Zr Courtry zip Couniry 5. Certiicato of Status Desired ~ [J g ;’fquﬁ"”“ﬂ‘
8. Name and Address of Current Hgglmmd_ﬂggnl ) T. Nama and Addrass of Now gglstared Agent
i '5-"""""-—'-_ - '":—_‘-:-_:T___.____; . ST . Name._ M. - - e o Ve s o :__ ;—7-—--—*-'—‘1
) OWOC VINGENT J Street Addrass (P.Q, Box Number i$ Not Accentable)
4801 SOUTH UNIVERSITY DRIVE
SUITE 203
'DAVEE FL 33328 o R TREES

8. Tho above named entity submita this statement for tha purposa of changing its registered ollice or ragistered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of regisiered agant.

SIGNATURE .
Signanure, Typed of prinkec name of registaved Spent And LD I ADPICADIS. (NOTE: Ragistared Agant Bgnanrs requined when reinstaiing) DATE
@_ FILE NOWUT FEE IS $150.00 ) 9. Eloction aign Financing $5.00 May Be
After Msy 1, 2003 Fee will ba §550.00 Trust Fund Contribution, O . AddedtoFees
Make Checi Payable to Florida Departmen? of State -
10. =, - QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e~ p,D 0 pelete THLE O change ] Addition
Name OWOC, VINCENT J HAME !
STREETADDRESS | 4801 SOUTH UNIVERSITY DRIVE SIREET ADORESS
orr-s-2¢ | DAVIE FL 33328 CIFY-ST-2P
TME {1 Delete ne O Crange (] Addition
NAME ! NAME
STREET ADORESS STREET ADORESS
CirY-g1- 2P Y- $T-2P
Tme ) [ bewets TITLE ClChange L] Additicn
R " == ) b — — p—
 seTanomss | T T ) " T T TR STREET apoReSS
CTY-ST-2P : ’ GITY-ST-2P
TMLE . [ Delets THLE [JChange  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CIY-S1-2P
e O pelee TME [ crange [ Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
oY -57-2P CITY-S51-20¢
TME O Delete TME FlChanga [ aacttion
NAME NAME .
STREET ADORESS STREET ADORESS
CITY-ST-2P " s CIyY-ST-2P
12 | harsby certify that the information supplipd with this filing does not quahl'y fof the exemption slated in Saction 118.07{3)i), Forida Statutes. | further centily thay the information
Indicated on this report o supplements accurate an i signature shall have the same lega! effect as if made under gath; that | am an officer o director

eport is l:rue an

of the corporation ar tha receiver or required by Chapter 607, Florida Statutes, and thal my name appears in Biock 10 or Black 11 if

changed, or on an altackensy

; . = / A
SIGNATURE: ___S/zzerhote REGLMIE.

2003 FOR PROFIT CORPORATION May 29, 2003 8:00 am

CR2E034 (10/02)




