.2061 UNIFORM BUSINESS REPO&T (UBR) FILED

DOCUMENT # P94000015535 Apr 20, 2001 8:00 am
1. Entity Name S
ACTION MORTGAGE & FINANCIAL CORP. . ecreta ) of State
04-20-2001 90165 047 ***150.00
Principal Place of Business Mailing Address
8324 SW 8TH ST 8324 SW B ST
SUITE 201 SUITE 201
MIAMI FL 33144 MIAM! FL 33144
us us
!
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'0498156 Applied For
. Not Applicable
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
- » : - - . | "Ferraey mAson - PROMPT TECH, IHC-
MASON' JEFFREY Street Address (F‘ C. Box Number is Not Acceptable)
PROMPT TECH, INC
6600 NW 27TH AVE  #A12 —
MIAMI FL 33142 03-7.«30 N.w. 63 STREET —
ity ip Code
FORT AAUDERDALE FL 33304
7
8. The aw W@m for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and fitle if ap_pllcable (NOTE: Registered Agent signatura raquired when reinstaling) DATE
. R - . ",

9. This f:lorporatlclm is eligible to satisfy its Intangible FILE NC’W’...1 FFEE ISI"$; 50.5050u 0 10. Election Campaign Financing $5.00 May Be
Tax fllln.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Feas
{See criteria on back) O Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PSTD 3 Gelete TLE TJchange [ Addition
NAME WITLIN, PETER J. : NAME

STReET ADORESS | 8324 S.W. 8TH STREET STREET ADDRESS

CITY-ST-2IP SOUTH MIAMI FL CITY-S1-2IP

TINE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TINE L1 Detete THILE [ change [ Addition

CNAME B i NAME
" STREET ADDRESS B ) - " STREET ADDRESS -

GiTY-ST-ZIP CITY-ST-2P

TITLE 1 Celete TITLE O change [ Addition

NAME NAME

STREET ADDRESS ] STREET ADDRESS

CITY-ST-2IP . CITY-ST-ZP

TILE T ] Delete e O Change  {J Acdition

NAME o ’ NAME :

STREET ADDRESS | - STREET ADDRESS -

CITY-ST-ZIP CITY-ST-ZIP

TITLE O pekete TILE [ Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP r\ \ CITY-ST-2IP

13. | hereby certify that theyinformailgn supplied with this filindydoes nect quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report & supple¥pental report is tru, d dccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation ar the rdgeiver dr trusfee empfywdr ecute this re ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmexy witf] an abidress i ike empo

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



