2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT 2 Apr 24, 2002 8:00 am
T ey sine P93000013800 ecretary of State
AMERISFIRST MORTGAGE AND INVESTMENT INC. 04-24-2002 90281 026 ***150.00
Principal Place of Business Mailing Address
2186 W. ATLANTIC AVE. 2186 W, ATLANTIC AVE.

DELRAY BEACH FL 334454657 DELRAY BEACH FL 334454657
us us
e e A A
V. vl
Sthe'. Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
) - 65'0389802 Not Applicable
T[Tt A R SR A e = Couniy S o (atE of Stanis DS —— z‘geae'g'es&&?ecgﬁonm“"
6. Name and Address of Current Registered Agent 2 7. Name and Address of New Registered Agent
Name

AMERIS,ERENE D Street Addre'_ss (P.Q. Box Number is Mot Acceptable)

2186 W. ATLANTIC AVE.

DELRAY BRACH FL 33445-4657 _

City = FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

’

SIGNATURE
Signature, typad or printed namea of registerad agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
8. This corporation is eligible ta satisfy its Intang|ble FILE NOW!!! FEE IS $150.00 10. Efection Gampaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Addod 1o Fass
(See criteria on back) [ Make Check Payable to Department of State '
1. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
THLE P [ Delete TITLE [ change  [] Addition
N AMERIS, RENE D. —
STREET ADDRESS 2420 SW 105TH TERRACE STREET ADDRESS
CITY-51-2IP . |.DAVIE.FL.33324 e, CITY-ST-2IP -
TITLE Vv O Delete TITLE [ change [ Addition
have AMERIS, NADINE B. e
STREET ADDRESS 2 420 s W, 105“_' TERRACE STREET ADDRESS
CITY-ST-ZIP DAVIE FL 33324 ' CITY-8T1-2IP
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TITLE [ Delete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2IP CITY-S7-2IP
TITLE [ pelete TITLE [3 Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-ZIP
TmEe [T Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CITY-8T-2IP

=113k herebyEeedifrthatthe-irformation stpphied With tis Hiiffg Uses Tt quality Tor the exermplion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to exaguie this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an address ywith all other likdgmpowered.

S ) X Raue D, Aeny f‘[r/o‘l_- WHI-219-Fok)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘Daytlma Phone #

1 SOLLLOO

CR2E034 (9/01)



