2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000034337

1. Entity Name

APALACHICOLA MORTGAGE, INC.

FILED
Secretary of State

05-13-2000 90042 043 ***150.00

Principal Place of Busingss

71 MARKET ST.
APALACHICOLA FL 32320

2. Principal Place of Busines:
way 97
Suite, Apt. #, etc. /

Mailing Address

P.0. BOX 189
APALACHICOLA FL 32329189

3. Mailing Address

MR T

DO NOT WRITE IN THIS SPACE

I

Sulte, Apt. #, etc.

City & State City & State 4. FE! Number Applied For
B RCH)ICoL B FL 59-3239461 Not Applicadla
; ! ; .
Zie Couniry - Zip Country 5. Cenificate of Status Desired O $8'75 Add't'ona'
30.25&0 /‘ﬂ/}lﬁ/;n Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HO,RAN' JOHN W Street Address {P.C. Box Number is Not Acceptable)
1500 S. OLIVE AVE.
WEST PALM BEACH FL 33401
City FL Zip Code
8. The ab&ve named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and title if applicable {NOTE: Ragistered Agent signature required when reinstating) DATE
. B e ) m
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 way Be

Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added 1o Fees

{See criteria on back) O Make Check Payabile to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PSD (1 Deete e FTDb (X Change (3 Audiion
NAME HORAN, JOHN W NAME H- 0r& ﬁ-l\)l JoHN O
STREET ADDRESS | 1500 S. OLIVE AVE. STREET ADDRESS 15 00 5,0 f NP N
onv-si2¢ | WEST PALM BEACH FL 33401 orny-st-2¢ gor Polm Beacl FL 3340
TILE VTD [ Delete TLE Vs F A crange [ Adcition
NAE STANTON, JOAN E AV STAN TN T AN E
STREET ADDRESS | 71 MARKET ST smeeraoorEss | ] S ; H ] jﬁ hieo 9%
urTY-ST-2P APALACHICOLA FL 32320 om-S1-2p 'ﬂD olachicd je FZ 23
e - [ Delste T ! e [J Changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-2P
TILE O Delete TITLE O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS -
CITY-ST-7iP CITY-ST-21P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P

13. 1 herebywceru‘fy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratg,and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ot the corporation ar the receiver or trustee empoweregig e ¢ his report 25 required py Chapter 807, Florida Statutes; and that my name appears in Blogk 11 or Block 12

changed, or on an attachment.with an address, with gll#the S;SD @5—3

SIGNATURE: oA £ S7ANTDA  BE23
Date 4;1 ’Q?— OZ) Daytime Phone #

May 13, 2000 8:00 am

CR2E034 {9/99)



