2003 FOR PROFIT CORPORATION

FILED
May 05, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPOLT ]UBR)

DOCUMENT #

1. Entty

P94000054512

ASSOCIATE'J MORTGAGE CONSULTANTS, INC.

04-16-2003 90226 028 ***150.00

Principal Place of Businass Mailing Address
8142 COLLEGE PARKWAY 0192 COLLEGE PARKWAY
STES | FORT MYERS FL 33907
B IR A AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, elc. Suite, Apt. #, elc. (3 CHECK HERE IF MAKING GHANGES
Ste #25
City & State City & State 4, FEI Number . Applied For
65-0505277 ot Apgoatis
Zp Country Zp Country ' $8.75 Addivonal
33 919 32919 5. Certificate of Staius Deslred [m] Fee Raqulrod
- - 8- Name Bnd'Address of Curront Replstered-Agant = -~ *— = = '| “ ™ 310G —-7. Sesomaraddress b Registered Agom =
Name .
BUTLER, GAREY PV
g F Stree) Address (PO, Box Nummiber is Not Acceptabls)
HUMPHREY & KNOTT, PA. Fowler, White, Boggs B Banker
1625 HENDRY STREET, SUITE 301 2201 2nd Street, S5th Floor
FORT MYERS FL 33%1 City FL | ZpCode
Fort Myers =294

& The above named entity submns this statement for the purpose of changing its registered oﬂme or registered agent, or both, in the State of Florida. | am familiar with, and accept

GaraL F' Bu+l$f

Al 29 2003

ww%mawwmmuw 4

the obligations of Eegus':ered agenl
'OIGNNTURE
' Signatum,

{NQTE: Regjatwied AQent S0NMUE IBquIred whan rensiating}

ol the corporation of the recelver or trusiea

red to expcuta this repott as reguired by Chaptlar 807, Florida Stahutes; and that my nama appears in Block 10 or Block 11 i

) FILE NOW!1! FEE IS $150.00 S T - == c-Elcotion Campaign Finanolng === §5:00" May Be= [~ *
" Aftar May 12003 Fes will be $550.00 o - s “Trist Fund Contribution.  ~ [ ™ Added to Fees -
Maks Chack thle to Florida Departmont of Stato
10, - OFFICERS AND DIREGTORS | IEXP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

M B O3 Ociee e P Rowe  Oasgicn |

- N - PARNES, CONSTANCE N NANE Parnes, Constance N =
STREET ADDAe5S { 4527 S.W. 6TH AVENUE STHEET ADDRESS R .

. 12451 Blasingim Road §
ar-sr-z¢ | CAPE CORAL FL 33904 cirY-5t-2¢ Cort. M TP g
me 1 Detots TME i Clenage 3 Addition g
NAME NAME ‘
STREEY ADDRESS STREET AQDRESS
CRY-ST-ZP CIry-5T-29
ME. . A e~ e s e e pelete - — §TE ol R comrea o m-men - - [ Change ] Addition. |
HAME . RAME
STREET ADORESS STREET ADDRESS
CITY-S1-2p y-§T.2p
TLE C etete ThE Ochange [ Additlon
NAME NAME
STREET ADDRESS STREET ADORESS
GiTY-ST-2P Ciry-S1. 20
TmE O] pelete e Ol change [ Addition
NAME MNAME . -

STREET ADCRESS o STREET ADDRESS :

CIry-si.2p ST CITy-ST1-2P v C -

TmE doe 0 Detete me- Wt DChangu E]Mdnm

ME - - - — e e - . - NAME . . - s -

smegTapORESS | L UL ItT L v o5 ) STREET ADDRESS .

CiTe-51- 79 CTY-ST-2P

12 | hereby certity that fhe information supplied with this filing does not qualify for the exemption staled in Section 119.07(3))), Florida Statutes. 1 further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same tagai effect as if rmade under oath: that | am an officer of sirecior

SIMPOWwWa
changad, or on an atiachment with an address, with all ather ke empowerad

SIGNATURE:

. 1.0

239 -494 . ¥




