2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000015535_

o |1 SR Nafe == . S

ACTION MORTGAGE & FINANCIAL CORP.

Principal Place of Business Mailing Address

§324 SW BTH 8T 8324 SW 8 ST
SUITE 201 SUITE 201

MIAMI FL 33144 MIAMI FL 331444180
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

FILED
Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90015 037 ***150.00

Vv AV A4 LI

[N ORI

DO NCT WRITE IN THIS SPACE

I

[ Appiied For
[Not Applicatla

City & State City & State 4. FEI Number 65 U 198156 |
i - Zi i Y .
“* county ® Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MASON’ JEFFREY Street Address (P.O. Box Number is Not Acc@ﬁféﬁliei)ﬂ o

PROMPT TECH, INC

..~ BBO0DNW 27TH AVE_. #A12 . _

MIAMI FL 33142 =
: ity

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printed nama of registered agent and e if epplicable.

(NOTE: Registered Agent signature required when reinstating) DATE

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to satisfy fts Intangible
Tax filing requirerment and elects to do so.

10. Election Campaign Financing
Trust Fund Contrikution.

$5.00 May Be

Added to Fees

(See criteria on back) 0 Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS [12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD [ Delete ME [ Change (] Acdition
NAME WITLIN, PETER J. HAME
STREET ADDRESS | 8324 S.W. 8TH STREET STREET ADDRESS
CITY-ST-21P SOUTH MIAMI FL CITY-ST-7IP
TITLE [ Dalate TITLE [ change ([ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME .. NAME
STREET ADDRESS - ___\_ = ) oo - .| sTREETADDRESS | _ . © e . o
TiTY-ST0p N T ha e OITY-ST-ZIP o
TITLE . [ Delete T [ Change T[] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P l CITY-ST-2IP
e [ telete mLE [ Change  [] Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE i 3 Gelete e [ Change  [] Addition
NAME : " NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

pplied with this filing does nolu uuél-ii_y_fér fhe exempti
| report is true and accurate

tee emgow erexecme th

SO,

13. | hereby certify that the ir‘rﬁmation
indicated on this report or suppleme
of the corporation or the receiver or tr
changed, or on an attachmsgt with an

SIGNATURE:

isyeport as required by

D
T
=
o
o
3

B
o
(i)
-
(o]
c

stated in Secticn 119.07{3)(i), Florida Statutes, | further certify that the information
d that my signature shi{l have the same legal effect as if made under oath; that | am an officer or director
apter 607, Florida Stalutes; and that my narme appears in Block 11 or Block 12 if

\;Qca 3o5i0 00JC

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytime Phone #



