FILED
2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
‘DOCUMENT #  P94000006535 = ecretary Of*§tate

1. Entity Name

AMERICAN MORTGAGE CENTER, INC.

Principal Flace of Business Mailing Address
1900 TAMIAMI TRAIL 1900 TAMIAMI TRAIL
#C #G
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950
2. Principal Place of E!ualgs 3. Mailing Address
drtrce. S Bl
Suite, Apt. 4. etc. Sulie. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State g‘ ﬂ/ﬁ‘.____ City & qu W A. FE Number 65‘0465773 Applied For

Not Appiicable

“ 2?2'2;/) ﬂ e | 721?___ ey ?ﬁ,/ //Q ;Z_Cernﬂcate of Status I;)iesned Dwgg ;fqﬁ:ﬂ:;ﬁirlal L
s ~6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name q
AMBERG’ PATRICA A. Street Address (P.0. Box Number is Not Acceptable)
1900-C TAMIAMI TRAIL o
PUNTA GORDA FL 33950

City FL Zip Code

red office or registered agent, or both, in the State of Florida. | am familiar with, and accept

S 5//,0/0'3

8. The above named entity s its thisktatement for the purpose of cganging its reg]

the obligations cf regisiere

13
SIGNATURE : Vi 72 : 7 ,
- Signature, tyRgg/br printed nema of registered agent and bitle It applicali, (NOTE: Registered Wﬂm when rainstating) ’ DATE
<t FILE NOW!I! FEE IS $150.00 "
: . 8. Election Campaign Financi
Ara iy 00 P S5000 S Co e ) $5.00wus
Make Check Payable to Florida Department of State * ' )
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 1
TImE DPVS O Delete TIME [ Change [ Addttion
HAME AMBERG, DAVID A NAME
stheeT ooress | 1900 TAMIAMI TRAIL STREET ADDRESS
err-st-z0 | PUNTA GORDA FL 33950 CITY-ST-2IP
g PS - Delete TILE [ Change [ Addition
NAME AMBERG, PATRICIA A NAME
stheer ApoRzss | 1900 TAMIAMI TRAIL STREET ADDRESS
om :.»_| PUNTA GORDA FL o<1z
E . T T T T O T R T e e e [5-Change__.[ 1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P CiTY-5T-21P
TMLE O Detete TE {71Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2PP
TIMLE [ Delete HILE [] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P oTY-ST- 2P
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS : STREET ADDRESS
CITY-ST-2P . CITY-ST-2P

12. | heraby certify that the information supplied with this filin é:; 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 repod is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or divector
of the corporation or the receiver or g d to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Albather like empowereg! Gy - ETF
a2
Yf1efo 7T

; y j
Sl RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7\ 7 Ffa: Daytime Phone #

AY 0829250

CR2ED34 (10/02)



