2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000087660

1. Entity Name

AAALLSAFE MORTGAGE CORPORATIO

N

Principal Place of Business

6325 PRESIDENTIAL CT.
SUITE &
FT. MYERS fL 33819 ‘

Mailing Address

6325 PRESIDENTIAL CT.
SUITE 8
FT. MYERS FL 33919-3515

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Mar 27, 2000 8:00 am

Secretary of State

03-27-2000 90098 033 ***150.00

OV AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
65—0453465 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O Foo Required

7. Name and Address of New Registered Ageat

MINIX, TRAVIS

3691 WINKLER AVE.
#822

FT. MYERS FL 33916

6. Name and Address of Current Registered Agent

e—— _Name,.-_‘_;, Tomeets . )

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

City

Zip Code

FL

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, typed or printed name of regisierad agent and

ntle if applicable.

{NOTE: Registered Agent signature required when reinstaling}

DATE

__9._This corporation is eligible to satisty its Intangible___
Tax filing reguirement and e'ects to do $0.
(See criteria on back) O

P i ]

After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

FILE NOW!! FEE 18 $150.00 . . .coc ot

10.~Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | EP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

e v 7 Delete e ;icmnge [] Adtion

NAME MINIX, TRAVIS NAME 23 ¢ Har/a a0 A‘) E.

streeT aonhess | 1512 WHISKEY CREEK DR sTReET ADDRESS | A F‘ 33 .

erv-stze | FT MYERS FL 33919 avstwe | T M«, s, (33507

e ST O Delete e OIRCCroR Ktrage [ pasion

NAME SAGE, DOUGLAS A NAME

sweer aooress | 3717 N E 3RD AVENUE STREET ADDRESS

CIry-sT-2IP CAPE CORAL FL 33909 CITY-S1-2IP

TIMLE P i O Delete TLE (X Change [ Additicn
“uiMe " " SPEARS, MERWINP — T R R T e ST T T

sTReeT ADoRess | 2106 S W 44TH TERRACE STREET ADDRESS 7 720 /UA'U_.E 6/(_,4. DE ﬂg .

CITY-5T-21P CAPE CORAL FL 33914 CITY-§7-2IP N Fro MuySes, F7.,.33917

ME O Delete TITLE sT ’ ’ [ Change Mddition

havg NAME 1V 7'0)?6;4 JJOSEPH T

STREET ADDRESS SRETADDRESS | J9 ;2 SE 9TH c7;

CITY-ST-2IP GITY-51-21P CAPE 6:0/?#& =74 33?04

THLE [ Delete TMLE 7 [Ochange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T 2P CITY- ST-2IP

e [ oelete TITLE O change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-§T-IP

13. | hereby certify that the information suppiied 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 raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if
of the corporation or the receiver or trust;g empowered ipgxecute this report as required by Chapter 607, Florida Statutes; and
an address, with all Hihg

changed, or on an attachment wi

-

SIGNATURE:

like empowered.

FA20 Y- T-0OS5

made under oath; that | am an officer or director
that my name appears in Block 11 or Block 12 if

Date Daytme Phaone #

[

CR2E034 (9/99)



