2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

FILED
May 21, 2003 8:00 am
Secretary of State

5/

DOCUMENT # P02000133302

AMERICAN MORTGAGE LUINK COMPANY OF TAMPA

R)

05-01-2003 90156 031 ***150.00

Principal Piace of Busingss Maifing Addrass

10014 NOATH DALE MABRY HWY

10014 NORTH DALE MABRY HWY

T 55042591

SUITE 11 SUITE 101 .
2. Principal Place of Business 3. Mailing Address "l |I‘ |||l
“a
Suils, Apt. ¥, elc. Suite, Apl. #, aic. 0 CHECK:‘HEHE IF MAKING CHANGES
City & State City & State 4, FEI Number ) Applied For
‘38~ 3l 784G Not Applicable
Zp Country e Country §. Coertificate of Slatus Deslred ] gg-:?q&dgﬂonal
8. Name and Addreas of Current Registered Agent . _ . —e:m ... - 7. Nams and Addrass of New Registered Agent
b e L . N Name _— o
STEPHEN SIMONE' PA Street Address (P.Q. Box Number is Noi Acceptable)
6439 CENTRAL AVENUE
ST. PETERSBURG FL 33710 o .
City FL Zip Code

" the obligations of registered agent.

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, Iyped or primad nams of ragisterec Mgent and Tiie  applicabie. (NOTE: Registacad Agent sig requined whan g DATE
FILE NOWIY FEE IS $150.00 ) o
9. Election Campaign F
After May 1,2003 Fee will be $550.00 T e i nnc0 $5.00 vay 5o

- Make Check Payable to Florida Department of State T

10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 11 _
THLE PresipenT 7 Detets TTLE ClChange [ Addition | &
NAME Jomsn . Mivean 2 NAME e
STREEVADORESS | £ omen 14 NoveTw Dogrs Aty ay Heox Fios STREET ADDRESS §
OY-STIP  [Twepod, K& B3R CAY-ST-2P 8
mme O Deiets e Otae O aiton | &
MAME NAME

STREET ADDRESS STREEY ADORESS

CITY-ST-2P CITY-ST. 2IP

THLE - . Coede mE | - L .. _[Ochange [ Addition

] U . NAME - el aihaai _————

STREET ADDRESS STREET ADDRESS f

CITY-ST- 1P Ciry-sT-2F i )

TITLE O ceee TME 0 CIcrange 3 Addition
NAME NAME \

STREET ADDRESS STREET ADDRESS

CiTY-571-2P CITY - ST-3iP

TIRE O Delete TTLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS a

CITY-SI-20 CITY - ST-ZP .

TOLE O oetete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-0P CITY-ST- 2P

indicated on this report or supplemental reporl is true an

12. | hereby cerlify that ihe information supplied with this ﬂling does not guality for the exemplion stated in Section 119.07(3X1). Florida Statutes. | further certify that the information
accurate and that my signalure shall have 1
of the corperation or the receaiver or trustee empowerad 10 execute this report as required by Chapter 607, Ficrida Statutes: and that my nama appaars in Block 10 or Block 11 If

he same lagat effect as if made under cath; that | 2m an officer or director

SIGNATURE:

changed, or on an atiachment with an address, with all other like empowe(ed. 737
wfin [=\n [ ) - b -
,_.uu‘uﬁ@U%Uﬂwsﬁﬂ Micerr  oy-38-03 o58-9025

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate j Caytime Prone ¢




