2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000026560 Apr 12F12]63:(])) 8:00 am

AFFIRMATIVE MORTGAGE LOANS, INC. ecretary Of State

04-12-2000 90043 009 ***150.00

Principal Place of Business Mailing Address
13191 STARKEY RD STE 19 13191 STARKEY RD STE 11
LARGO FL 33173 LARGO FL 33773-1438
Suite, Apt. #, stC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59—3305626 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $3.75 A_ddiiionai
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

DUART: JEFFREY A Street Address (P.O. Box Number is Not Acceptabie)

6471 102 AVENUE

PINELLAS PARK FL 33782
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
L)

SIGNATURE
Signature, typad or printed name of registered agent and titie if applicabla (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . e
e S At WA 12000 Foo i bo 30 | T S Gl T 8500 o
(See criteria on back) O Make Check Payable 1o Department of State
11. QFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PID O palste TITLE [1change [ Addition
NAME DUART, JEFFREY A, NAME
STREET ADDRESS | 6471 102 AVENUE STREET ADDRESS
CiTY-ST-2P PINELLAS PARK FL 33782 CITY-§T-29
TMLE VD 7 pelete TITLE (] change (] Addttion
NAME DUART, LINDA L. NAME
STREET ADDRESS | 6471 102 AVENUE STREET ADDRESS
CITY-5T-2IP PINELLAS PARK FL 33782 cmy-Si-2p
TITLE D - .. .- M oelele -~ § e - - . . - DOcChange [ Addition
NAME BILLERA, JOSEPH JR NAME
STREET ADDRESS | 6471 102 AVENUE STREET ADDRESS
cry-sr-2p PINELLAS PARK FL 33782 ciry-s1-2P
TITLE = %Delete TITLE [J Change [ Addition
NAME SHERTOSIG-RICHARD . NAME
STREET ADORESS | @47 TOT AVENUE STREET ADDRESS
CITY-ST-ZiP PINELIES PARK FL-8azs2— CITY-ST-2IP
MLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP L CITY-5T-ZiP
TIE oo O Gelete TITLE O thange [ Acdition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 2 CITY-5T-2P

12. | hereby certify that the information supplied with this filing dees nat qualify for the exemption stated in Saction 118.07(3){), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee g ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: _ SoSuAG RS O/ oD 4/‘6/7'7 %7 534 4%

SIENATURE AN {JPECLOR PRINTED HAME OF SIGNING OFFICER OR DIRECTON Datd Daytens Prane &

CR2E034 (9/99)



