2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG3000077008

1. Entity Name

ACTION MORTGAGE, INC.

Principal Place of Business Malling Address

362 W. STATE RD 434 382 W, STATE RD 434
LONGWOOD FL 32750 LONGWOOD FL 32750-5116
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, stc.

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90012 002 ***150.00

£0655:99

AN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59—3208896 Not Applicable
i Zi Count it
zp Country e ountry 5. Certificate of Status Desired [ $875 Addnl.onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name

BARRY L. CARNES
382 W. STATE ROAD 434

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

LONGWOOD FL 32750

City

Zip Code

FL

M

il
rits registered office or rfgistered agent, or both, in the State of Florida
A W 2 5 —)

(NOTE: Ragistered Agent sigfature required when reinstating)

7Y oate

9. This corporation is eligibl to satisfylts Intangible FILE NOW!!! FEE IS $150.00
Tax filing requirement andelecteto do so. After MAY 1, 2000 Fee will be $550.00
O

(See criteria on back)

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fegas

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PD 7 Detete TITLE [ Change [ Addition
Hawe CARNES, BARRY L NAvE

STREETADDRESS | 382 W. STATE RD 434 STREET ADDRESS

TiTY-51-2IP LONGWOOD Fl. CIY-51-2if

TITLE SD CJ Delete e O change [ Additien
A CARNES, MARY NabE

STREET AODRESS | 482 W. STATE RD 434 T STREET ADDRESS

CITY-51-2IP LQNGWOQQFL CITY-ST-2IP

TME [ Delete TITLE [ Change ] Addiition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O Detete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE CJchange [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-ZiP

TITLE 1 Delete e [ crange [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

13. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shail have the same legal effect as if made under calh; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changad, or on an attachment with

n geffiress, with all other like empowered. /

N o« rr 7 L
% aEiEIR)

D5y ] Py ™

SIGNATURE: s

'PED

QF SIGNING OFFICERA OR DIRECTOR

wreJ
(,//3/0 v Yol1-2372 /27

Date Daytime Phorg #

ho

V)



