2002 UNIFORM BUSINESS REPORT (UBR) FILED

; Se
DOCUMENT # P95000093857 / ecretary of State
1. Entity _Name
ASSOCIATED MORTGAGE COMPANY / 09-04-2002 90092 048 **330.00
Principal Place of Business Mailing Address
8101 SOUTHSIDE BLVD. 8101 SOUTHSIDE BLYD.
SUITE 1 ' SUITE 1
B LT T
2. Principal Place of Business 3. Mailing Address - i'
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number 59_33557 14 Appiied For
Neot Applicable
Zip Country & Country 5. Certficate of Status Desired - [ - 98- 19, Additional
. - — . — | T " Fee Required
——m=ee™ -~ " §, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAYEED' MF StreeilA.df;re,s:.g(Pg.rg'ch”‘uL_’rgjer is Ngt Acceptable)
8101 SOUTHSIDE BLVD. 8780 ~lootrnl mETER Frax i
SUITE 1 - .
. Som Vi e s o .
JACKSONVILLE FL 32256 Lhcicion —Lr Safr E T
22244,

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalurs, il title ? applicable, (NOTE: Registerad Agent signature requirad when reinstating) DATE

9. This corporationfs eligible to satisfy its Intangs FILE NOWilt FEE IS $550.00 ) o .
o 1 10. Election Campaign Financin
Tax filing requment and elects to dg 5" After September 13, 2002 Fee will be $750.00 Tmst'Fmd Cfmr?buﬁon . 0O fgg?o"ggfe
(Seecriteria on back) . - [ Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS -~ | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE D & Delete TITLE Pres r'bsl.-‘NT' EChange [ Addition
NAME SAYEED, M F NAME 11 K OApEED —
steeeT anoress |§101 SOUTHSIDE BLVD. SUITE 1 STREET ADDRESS | §780 . oo PRIMETE A gqu <7
crv-st-z¢ | JACKSONVILLE FL 32256 orv-star | JReKsomte s - FL 3 J-J.-“ [’ 32246 )
e _ O Delete e S Ocwn® O Adtion
HAME HAME
STREET ADDRESS STREET ADDRESS
__ElTY- ST-7P ) oo _ . CITY-ST-21P | — -
TILE O Detete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS - STREET ADDRESS
cITY-§1-28 CITY-5T-2F
TITLE . 7 Delate THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-3T-2IP CITY-ST-2IP
TITLE 3 Delete me [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GiTY-S7-20P CITY-5T-2IP
TITLE [ Delste TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -5T-ZIP

13. | hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloeck 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: BRI Foly ~620-0(9)

ME OF SIGNING OFFICER OR DIRECTOR Data Daytirna Phong #

04, 2002 8:00 am

CR2E034 {4/02}



