2002 UNIFORM BUSINESS REPORT (UBR) FILED

POCUNENT+  POBO00002407 HSecretary of State

1. Entity Name

AMERIMORTGAGE SERVICES INC. 01-14-2002 90022 046 ***150.00
Principal Place of Business Mailing Address
-21536-CHBSIDE TOOF P.0. BOX 211016

LUTZEL 33549 TAMPA FL 33883

A

2. Principal Place of Business 3. Mailing Address
26510 (IH1RLAVY TERE,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For

59-3352104 Not Applicable

Loestey CHAREC, LA,

e Country Zip Country i  Desi $8.75 Additional
—3-3 S“/‘/ L. Q. A . 5. Cenificate of Slalgs Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) Name ' j j
RT, ST S Street Address (P.Q. Box Number is Not Acceptable)
~21530-CtuBSIDE TOOP- 265/, : e
1
LUTZ EL-33549—
City : Zip Code
Weslesy CHAfec FL | 225wy

T H .
8. The above named entity submits this statement foLthe purpose of changing its registered office or registered agel(l, or both, in'the State of Florida.

SIGNATURE s /&LM Mﬂéﬂﬂ//( I-7-Zazz.

_jgﬂﬁture, typed or printed rams of ragrslaraclﬁganl anwai pplica?(e. {NOTE: Registered Agent signature required when reinstating) DATE
9. ]r’hlsfﬁprporatlc.m is ehtglbig tc: satt\stfyéts Intangible tteFILE NOWI!:? FFEE 1S $150.UU¢ 00 10. Election Campaign Financing $5.00 May Be
ax Tiling requirement and lecls (o do so. After May 1, 2002 Fee will be $550. Trust Fund Contribution. O  Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 1 Delete TTLE ' [ Change [ Addition
HAME RAPPAPORT, STUART § NAME '
1L RNy TERRLNE
STREET ADDRESS |~4530-CLUBSIDE 1TOOP sheer aooRess | & Co Sto ¥ + @
Cy-S7-21P LUTZ-FL-33549- Ciry-§7-2IP eSS e ‘?/ G—#Aﬂ
TILE D [1 pelete TITLE f [ cChange [ Addition
e RAPPAPORT, MARIE C e | T2l
STREET ADDRESS | 24536-CHUPSIBE-LOCP smeTaooress | 2CS1o ! 1 RL A Ry =
OTV-STZP | LAFRR-F-33648- SN | (PG CHAPEL, FLOtps 335Hy
TIRLE - [ pelete TITLE L= wmea e—=. =[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TmE [ pelete TITLE ' (1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Celste THLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
4 CITY-ST-2IP CITY-§T-2IP
TILE 7 elate THTLE ' [ Change ] Addition
NME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF .

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(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 oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an acdress, with all other like empowered. '

/ \ u-,f;% I

MNING OFFICER OR DIRECT

fT7-2002 B/3545.297/

Date Daytime Phore #

SIGNATURE:

OR

ny [ - W] g 4¥)

CR2E034 (9/01)



