FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am

TS

DOCUMENT # P95000023206 Secretary of State

1. Entity Name 02-04-2003 90099 047 ***150.00
ATLANTIC MORTGAGE FUNDING, INC.

Principal Place of Business Mailing Address
308 TEQUESTA DR 308 TEQUESTA DR
STE2S STE 25
i B Bl
2. Principal Place of Business 3. Mailing Addrgss
16300y press Dk ¥ B | 1980 Cypress Driver | —
Suite, Apt. #1 Bte. Suite, Apt. ¥, er!:.,B [ CHECK HERE IF MAKING CHANGES
(271"
City & State City & State, 4. FEI Number Applied For
! 7 , £ 650565802
ToP/ ter ) L opit el , Fi- : Not Applicable
Z'iff‘.‘?‘ﬂpﬁ le 5 ) I le&Z‘-}lp q ﬁggtﬁ) (Be Ap ﬁ 5. Certificate of Status Desired 0 ?eae.gesql.':s:clihonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
HAIGH, DOREEN L " Hobiv J BopK
Street Ad (P.O. Box Number is Not Al able) _
250 TEQUESTA DRIVE, SUITE 200 TS8Py prens Br Swiht L
TEQUESTA FL 33469 4
“Tupitee FL FL 557,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and a’ccept
*  the obligations of registered agent.

SIGNATURE ?"‘4— ,/'rgbuf-'-‘ 1/13/03

Signature, typed or printed ndfne of registerad agent and title if applicable. {NOTE: Registerad Agent signatire required when rainstating} DATE
1. e, FILE NOW!! FEE IS $150.00 ) ) - 8. Election Campaign Fi )
wo e e S et B e ] e el e T _|. _9. Election Campaign Financing $5.00 May Be
__After May 1, 2003 Fee will be $550.00 Trust Fund Contributian. O~ Rdded to Febs
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P O Delete 3 £ [Wthange . [ Addition
we | JEFFER, HERMAN we  \JePep, Nerman” o 2 Medaras
streeT anoress | 250 TEQUESTA DR, STE 200 staeeTaovess | 9B Cypress PR -
orv-st-zp | TEQUESTA FL 33469 CITY-5T-2P M—aﬁg#,—-@-—.?&‘r‘b"f‘ Jupter, L 33449
TE VP O Delete TMLE Ve ; (Change [ Addition
HAME BURK, ROBIN NAME Buek .?06! ~n R & NL\‘ Qddneny
staeer sooress | 308 TEQUESTA DR., #25 sweeTaoveess | )5 30 Cypress DA -
omv-st-ze | TEQUESTA FL 33469 ' av-sezr | JU P e, PR 33469 _
e ST [ Delete TITLE sT @Tange (¥ Addition
HAME WAYNE, ALAN NAME Bk, James -
streeT anoRess | 308 TEQUESTA DRIVE, #25 STREET ADDRESS | /293 & Gv) pl' e::s:s;Pﬁ - B :;tﬁ-’&
arv-size | TEQUESTA FL 33469 - ovsrwe | Juplte, Fr. 33969
TILE ] petete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
e .| [ Delets TITLE [ change [ Addition
NAME TR e T[T T T T s ST e e - e
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-2IP
TITLE [ Delete TITLE . . [Othange [ Addition
NAME _ o NAME —
STREET ADDRESS ) STREET ADDRESS '
CITY-5T-2IF OITY-$T-2IP

12. | hereby certify that the infarmation supplied with this fi\ing 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 o execute this report as required by Chapier 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Sl o EEQUIREE 1113103 S01-796-9555

SIGNATURE TYPED.DR PRI D NAME OF SIGNING OFFICER OR DIRE
%DA rPET ‘_Q-I EE: tAME O CTCOR Date Daytime Phone #

CR2E034 (10/02)



