2000 UNIFORM BUSINESS REPORT (UBR)

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90022 047 ***150.00

DOCUMENT # P94000006535

1. Entity Name

AMERICAN MORTGAGE CENTER, INC.

Principal Place of Business

1900 TAMIAMI TRAIL

#C 4

PUNTA GORDA FL 33950
Us

Mailing Address

1900 TAMIAMI TRAIL

#C

PUNTA GORDA FL 33850-5518
us S

2. Principal Place of Business

3. Mailing Address

S Ll

[

HNIWEN

AGAD € T amian Ji- /

Suite, Apt. #, etc. .

Suite, Apl. #, etc.

DO NCT WRITE IN THIS SPACE

<o :
City ate ; City & State 4. FE! Number Appfied For
U~ 71-‘9‘ & o il 650465773 Not Applicable
Zip Country D“ $8.75 Additional

223952 | had e

5. Coertificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

Nagm d

AMBERG, PATRICA A.
1900-C TAMIAMI TRAIL
PUNTA GORDA FL 33950

SiFEEt 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.

oo Pt <. st v/ 29/ >~

Sighature, typed or printad name of reqistared'agem and title if appli'cabfe. \MTE: Registered Agent signature required wh}ﬁé‘mstaling] 7 Tpoae UL

9. This corporaticn is eligible to satisty its Intangible_.
Tax filing requirement and elects to do so.
{See criteria on back} O

e . FILENOW!!! FEE IS $150.00 _
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

e T

- 10. -Election Campaign Financing  —
Trust Fund Contribution,

© $5,00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11 N
TITLE DPVS O Delete TITLE Ol Change [T Addition | &
NAME AMBERG, DAVID A NAME <))
STREET ADDRESS | 1900 TAMIAMI TRAIL STREET ACDRESS §
CITY-ST-21P PUNTA GORDA FL 33950 CITY-S1-ZIP &
e PS O pelete TITLE [ charge  [] Addition &
NAME AMBERG, PATRICIA A NAME

STREET ADORESS | 1900 TAMIAMI TRAIL STREET ADDRESS

CITY-ST-2IP PUNTA GORDA FL CITY-8T-2IP

TITLE [ pelee e [JChangs (] Addition
NAME NAME

STREET AYDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-ZIP

TTE- ¢ [ Celete TITLE [ Change (] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P L . Qorsee | — _ e ol o
TMLE [ Delete THLE [JChange ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-51-21p

TILE [ Deletz e [ Change  [] Addition
NAME co- NAME

STREET ADDRESS STAEET ADDRESS

CIFY-ST-2P CITY-§1-2P

13. ! hereby certify 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 supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

6 3G255°

changed, or on an attachment with

SIGNATURE AND TYFED OR PRI

SIGNATURE:

D NAME OF SIGNING OFFICER OR DIRECTOR

paddress. with al! other like empowered.

N/ PTILIEES TR AP | I —
il i) L.,
. DA A g e B Yol i

/L

Daytime Phona #

S



