FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 12, 2002 8:00 am |

DOCUMENT #  P94000006535 Se{retary of State

1. Entity Name

AMERICAN MORTGAGE CENTER, INC. 05-12-2002 90618 030 ***150.00
Principal Ptace of Business Mailing Address

1900 TAMIAM! TRAIL 1900 TAMIAMI TRAIL

#C #C

PUNTA GORDA FL 33950 PUNTA GORDA FL 33350

L e e — <NV A IR —
2. Principal Place of Business 3. Mailing Address ' | LU - ' —’"'_’

Suite, Apl #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
7‘/1 ﬂ
Cily & Sfi City & State 4. FEI Number Applied For
I 650465773 ot Appicebie
t i t iti
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

AMBERG, PATRICA A. Strest Addres(ﬁﬁ. 82 Wemame)

1900-C TAMIAMI TRAIL /48

PUNTA GORDA FL 33950 ~ '

City FL Zip Cede
8. The above na subryits this statement for the purpose of chghging its registered office or registered agent, or both, in the State of Florida.
5/ 2 5/ o
SIGNATURE e . . / /
Signbﬂe‘ typed or printed name ol registered agent and Iitls if applicable. {NOTE: ReWuta raequired whan reinstating) DATE /
- 8. ?‘5[‘70790”3“0” is e"lg'b's ttl‘ 55:“5:3!(‘;3 Intangible . | FILE NOW! FEE IS $150.00 — . |..10._Election.Campaign Financing ~..._. $5.00.May.Be_-| .
ax filing requirement and elects 10 do so. Aﬂer May 1, 2002 Fee Wi“ be’ $550 00 " Trust Fund Contribution. O Added to Feas
{See criteria on back} O Make Check Payabie to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPVS [ Delete TITLE [ change [ Additicn
Mg AMBERG, DAVID A NAvE S‘ are—
sTReer ADDRESS | 1900 TAMIAMI TRAIL STREET ADDRESS
CITY-81-2IP PUNTA GORDA FL 33950 CITY-ST-2IP
TITLE “I'ps O oelete TILE O Change [ Addition
Nt AMBERG, PATRICIA A Nave 5> Al
STREET,ADDRESS | 1900 TAMIAMI TRAIL STREET ADDRESS
or-$1-2P | PUNTA GORDA FL CITY-ST-2P
JITLE ¥ [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e [ Delete TITLE {J Change [ Addition
NAME 7 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TmEe [ celete TITLE . [ change ] Addition
NAME NAME .
. - e e —— i e T e Y e el U] LI g e i . . - - . .

STREET ADDRESS || STREETADDRESS | - ~
CITY-5T-71P CITY-57-2IP
TITLE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information suppiied with this filing does not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | {urther certify that the information
indicated on this report or suppleme aport is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the raceiver 4 ¢ empowered 10 execute this repon as reguired by Chapter 647, Florida Statutes; and that my name agpears in Block 11 or Block 12 if

' P~ 6 TF V0T
SIGNATURE: ___ S\GiNAAKEAZREQIE/ET ,,_/ 775/0 2
. s:emm!* AND TYPEDF PRINTED NAME OF smnimc oFﬂceﬁan DIRESTOR * o e E——

CR2E034 (9/01)




