2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000023206 FILED
1. Entity Name A l' 14, 2000 8:00 am
ATLANTIC MORTGAGE FUNDING. INC. ecretary of State
04-14-2000 90093 007 ***150.00
Principal Place of Business Mailing Address
g TEQUESTA DR 308 TEQUESTA DR
| STE 25 STE 25
TEQUESTA FL 33469 TEQUESTA FL 33469-3049
R R RERERARTIAE
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0565802 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired C $8.75 Additional
' Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
: . —— Namg_ _ )
HA‘GH' DOREEN L Street Address (P.O. Box Number is Not Acceptabie) -
250 TEQUESTA DRIVE, SUITE 200
TEQUESTA FL 33469
City FL Zip Code

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

SIGNATURE
Signatura, lyped o printed name of registered agent and utle if applicabla. {NOTE: Registered Ageni signature required when reinstating) DATE
1
8. ?:ff‘cs.ﬁ;pﬁﬂ?;gﬂg;:f o salify i ntangivle Aﬂ;'ﬁy’*?";;é;iig ﬁlf;:‘;fgu o | 0. Etection Campaign Financing $5.00 May 8¢
g re . ’ . | Trust Fund Contribution, | Added to Fees
{See criteria on back) (I Make Check Payable to Department of State ,
1" OFFICERS AND DIRECTORS [ K2 ) ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE P [ Dalete T [Jchange [ Addition
NAME JEFTER, HERMAN NAME
sTReeT ADORESS | 250 OTEQUESTA DR, STE 200 STREET ADDRESS
CITY-§T-2IP TEQUESTA FL 33469 CITY-§7-7IP
TITLE VP [ Delete e O change [ Addition
NAME BURK, ROBIN NAME
sTReeT ADCRESS | 308 TEQUESTA DR., #25 STREET ADDRESS
© CIY-§1-2IP TEQUESTA FL 33469 CITY-ST-2I
TIMLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | mom- . — o N 7 [ STREET ADDRESS
CITY-§T-2P ’ CTY-ST-2 T - —T o -
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an add?ith ail cther like empowered.

SIGNATURE: DL Kesid Boex Y 10-00 Sb/- P -A555

iNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Cate Dayume Phone #

CR2EQ34 (9/99)



