2002 UNIFORM BUSINESS REPORT (UBR)

4 FILED
May 01, 2002 8:00 am

DOCUMENT #

1. Entity Name

PO95000017210

ATLANTIC PIONEER MORTGAGE, INC.

/

Secretary of State

04-02-2002 90908 042 ***150.00

Principa! Place of Business

3X1 W. COMMERCIAL BLVD.. SUITE #129
FORT LAUDERDALE FL 33303

Mailing Address
3201 W. COMMERCIAL BLVD.. SUITE #1239
FORT LAUDERDALE FL 33203

2. Principal Place of Business

3. Mailing Address

VAN

Suite, Apt. #, sic,

Suite, Apt. #, etc.

00 NOT WRITE IN THIS SPACE

City & Siate City & State 4. FEI Number 65'(560308 Appllad For
Not Applicable
Zip Country Zip Country " ) $8.75 Addtional
5. Certificate ot Status Desired 0 Fea Required
6. Name and Address ef Current Reglstersd Agent 7. Name and Address of New Raglsterad Agent
TR R e dla iy e mcie . mme e Lz p = Drafiers E@e et o ::Nif%‘ﬁq.‘“‘:::?‘ww.T&?—..'- e S E e HES
FORMAN' ROBE § Strest Address (P.O. Bax Number is Nat Accentable)
2101 W. COMMERCIAL BLVD., SUITE 4100
FORT LAUDERDALE FL 33309
City FL I Zip Code
B, The above n nifly submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the Stale of Florida. L7L’/
SIGNATURE _Z}k;
DATE

SipnatuM., typed or Drintod name of regisiered agart 2n0 T8 f SPPRCADIS,

(NOTE: Ragstaved Agent sipnaiure raquired when reinsiating)

9. This corporation s eligible to salisfy its Inlangible
Tax tiling requirement and elects to do so.

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Feg will be $550.00

Trust Fund Contribtdion,

10. Election Campaign Financing

$5.00 May Ba
Added to Fees

Make Check Payabie to Department of State

(See critaria on*back)

. i OFFICERS AND DIRECTORS il 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
nre DY, O Delern TmE Ol Change [ Addiion | S .
NANE PAPEO, VICTOR NAME g
STReeT ApoREss | 3201 W. COMMERCIAL BLVD., SUITE #129 STREET ADOAESS 3
CITY-ST-2tP FORT LAUDERDALE FL 33309 CITY-ST-2IP lé-.
TE O Detere pul3 O Crange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP " CITY-51- 2
TME O Deter TME O Change ] Addition
" NAME T_TMTHwED sun GRS 0 TR a e LAl R S LA b NAME . _ .. - F e oo L = FTmee T S monye e o - - m—
“SREET ADBRESS | e o2 = S &t~ 1 |- BFREET ADDRESS - 55 =me - e S St e ] SR
CIFY-ST-2tF It cry-st-zw
TLE O petets TTLE O change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
£ mE O perete e [JChange ] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-DP CITY-ST-2P
MTE [3 Delete Tme Clchange [ Acdition
NAME NAME
STREET ADDRESS STHEET ADGRESS
Ciry-SI-21p CITY-§T-7IP

13. I hereby certify that the information supplied with this filin
indicated on this report or supplemental report is tryg an
of the corporation or tha receiver or rustee em)
changed. or on an attachment with ar address,

EARRINT [N T

"
SIGNATURE: Victor.Papeéos . ."#».

does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. I further certf

ccurale and that my signature shall have the same legal e
exgoute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ike empowered,

T AT =
...’-a\.J'\l\J)HL P

ect as il made under oath; that | am an officer or direcior

4,34: L {ener 29y

fy that the information
Biock 11 or Block 121f

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DHRECTOR

Daytima Phong #




