2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000006535 Apr 30, 2001 8:00 am
" By e ecretary of State
AMERICAN MORTGAGE CENTER, INC.
04-30-2001 90455 012 ***150.00
Principal Place of Busingss Mailing Address
1900 TAMIAMI TRAIL 1900 TAMIAMI TRAIL
#C #C . .
PUNTA GORDA FL 33950 PUNTA GORDA FL 33850 06043539
us us
PR s v VARENDAR A WTCE BTG
S de =5 e
Suite, Apt. #, ele o Suite, Apt. #.8lc. 4 e DO NOT WRITE IN THIS SPAGE
Al e C gt
City & State City & State 4. FEINumber 860465773 Applied For
Mot Auplicanie
e %EDUP‘[:;L “p Country 5. Certificate of Status Desired O gi'ggqﬁgedéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 2 21

AMBERG, PATRICA A. Street Address (P.O. B N‘S b r(fm/j?:xwt‘ bl

1900_0 TAMIAME TRAIL reet Address (P.O. Box Number is Not Acceptahle)

PUNTA GORDA FL 33950

City " I Zio Code ]

8. The above named entity submits this statement for the purposea of cha};mg iis registered office or registered agent, or both, in the State of Floriga.
,/ -

/

= 7/ R3]/
SIGNATURE T Al i )
Sigrate, tyned o P;ifilf-'d rame B registered agent ard lils appiicanle {NOTE Registeres Agent s gnawure reguirce when einsiating) / E ¢ CATE /

9. This ?prporatiqn is eligible 1o satisfy its Intangible 10. Election Campaign Financing $5.00 May Bo
fax ﬁm.g r_cqunremem and elects 1o ¢lo so. Trust Fund Contribution ) O Add'ed to Fe?as ]
(See criteria on back) J i ‘

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11 :

TimC DPVS O Delcte TTLE [ Gaange ] Additon

HAE AMBERG, DAVID A NAME

SIREETADDRESS | 1900 TAMIAMI TRAIL STREET ANORLSS

CITY-87-21° PUNTA GORDA FL 33950 CITY-S1-2F

e PS 0 Delee e Ol change [ Addition

Wiz AMBERG, PATRICIA A NaN ‘

STREET A0577sS | 1900 TAMIAMI TRAIL STREET ADDRESS ‘;

SITY-51-21P PUNTA GORDA FL OITY-ST-2IP

TITLE [ Dalate TLE [J Change [ addition

HAME NAME

STREET ADDRESS STREET ADLRESS

CHTY-ST-2iP CITY-S3-21P

TILE N (1 Desete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STAEET ADDRESS

LITY-ST-7IPy CTY-5T-7IP

TTLE T Delets TITLE O Crange [ Adeien |

NAME NAME |

STREET ADDRESS STREEY ADDRESS

CITY-ST-2p LITY-5T-2P

TTLE 1 Dele HILE [ Change [ Additia-

NAME MAME

STREET ADDRESS TREET AUDRESS

CITY-S$T-7IP CIiY-ST 2P

13. | hereby certify that the information supplied with this filing does not qualily for the exernption stated in Section 119.07{3)(), Florida Statutes. 1 further certify that the infarmarior
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega; eftect as if made under cath: that | am an officer or dircclor
of the corparation or the receiver or trustde empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears n Block 11 or Block =2 if
changed, or on an aftachment with-2n address. with ail ether ke empowered . ; /

e sces | ,_ v/
L - D A7 4 ,//' ./“_/j/i’[c::/“}ﬂ

< SIGNATUBE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date

N

Wt vas

CR2E034 (10/00)



