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AMENDED ANNUAL REPORT

DOCUMENT # P04000065529

1. Entity Name

ALL LENDERS MORTGAGE CORPORATICN

Principal Place of Business Mailing Address | ) F \ 53

9611 PARKVIEW AVE 9611 PARKVIEW AVE WAR 29 Ny &

BOCA RATON, FL 33428 US BOCA RATON, FL 33428 US 05 Al i

T s D
Suite, Apt. #, lc. Suite, Apt, #, etc. 03212005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEl Number Applied For

20-1047788 Not Applicable

7ip Country e Counlry 5. Certilicate of Status Desred 1] ?iggq Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRINCE, GARY ,
9611 PARKVIEW AVE Street Address (P.0. Box Number is Not Acceplable}

BOCA RATON, FL 33428

City I Zip Code
> 2 FL
8, The above namead entity submj e purpase of changing ks registerad office or registered agent, or both, in the State of Florida, Yam familiar with, and accept
the obligations of registere é’/
SIGNATURE j d{
Sred zgent and Utk if applicabla. {NOTE: Registered Agert sigralurg required wheno seinstating) / DATE
-/ e
’ 8. Election Campaign Financing $5.00 May Be
AhendedAR is $61.25 Trust Fund Contribution. [0  Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME P 1 Detete TLE [J Change [ Addition
NAME PRINCE. GARY NAME
STREETADDRESS | 9611 PARKVIEW AVE STREET ADDRESS
CITY-§7-2P BOCA RATON, FL 33428 CITY-57-2IP
THLE T XK petee L Ol Change [ Addiion
ot Bt :ﬁ?:L;i‘;;\ﬁER\EITEVE g:rﬁunnn 55 E. 5:! £l i = i:I e 4 E; 1 D 5
STREET ADDRESS E A T E-—-0 T ##E] 25
orr-stze | BOCA RATON, FL 33428 Y-51-2p 04130501 006--01 Bl.c5
TILE 1 oetete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2p CITY-81-2tP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
HLE 1 pelete TLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-21P
TILE [ Delete TLE {Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P /’( CTY-ST-ZiP

12. | hereby certify that the infermation supplied with this filin
indicaled on this report or supplemental report is true an,
of the corporation or the receiver or trus

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and that my signature shall have the sama legal effect as if made under ath: that | am an officer or director
ute this report as réquired by Chapter 607, Flerida Statutes; and that my name appears in Bfock 10 ¢or Block 11 if

| Soefos™ 301450

changed, or on an attachment with a

SIGNATURE: Z S Z

TED NAME OF SIGNING OFFIGER OR DIREGTOR

(A7 T.Roberts APR 0.4 2015



