2002 UNIFORM BUSINESS REPORT (UBR) FILED

; Feb 10, 2002 8:00 am
DOGUMENT # y
1. Entity Name - P96000006973 Secretary Of State
ATLANTIC MORTGAGE LOANS, INC. 02-10-2002 20009 014 ***150.00
Pringipal Place of Business Mailing Address
325 5TH STREET SOUTH 325 5TH STREET SOUTH
ST PETERSBURG FL 3371 ST PETERSBURG FL 3370t
us us ;
2. Principal Place of Business 3. Mailing Address Hllﬂlll "I ‘ml ||m Iml |||" "l” III” Iml II“I m” ||"I “" ||||
227 $7H ST JSo
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat ity & Stat, l 4. FEI Number Applied For
T ST PETRRSBIRG  FE " 5g-3367116 e AopicaTe
Z% 3 7 O / Country Zip Country 5. Certificate of Status Desired 8 gg;:?qlﬁ?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, . - B — 1 Name .
BROKAW, JOHN A Il S/242 26

SHatE 335 STH ST E0 = PFIDE T 5P g 5
ST. PETERSBURG FL 83762 3 37¢/

Gy p FL | B8%%70,

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.
. '. N El v

SIGNATURE .
- Signaturs, 1yped or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature requirsd when reinstating) DATE
9. This corporation is eligible to sati;‘y its Intangible FILE NOW1!!! FEE 15 $150.00 10. Elsction Campaign Fi .
o - 5 paign Financing $5.00 May Be
Tax I','L'TQ{EQE'-’?HI?D.‘ ?L]f{.ﬁ'.‘i_’fi.‘_s,ﬁ?ﬁ'" 8. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
{See Gritéria on'back) * 7 HEILLL L 0. ... Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS I 12. . . ADDITIONS /CHANGES TO OFFICERS 'AND D!RECTORS IN 11
TIME "2 Y Delete TILE X)nange O Addition
NAME BROKAW, JENNIFER } NAME . SHILEN
STREET ADDRESS 3as” 74 S, smeraooness | B S ST A4 S/ so
ov-st-zp | ST. PETERSBURG FL-888= S 370 7 oITY-5T-20P S3 70,
me < | D O Delete TITLE S0 Ochange [ Addition
NAME “BROKAW, JOHN A IV NANE
STREET ADDRESS | 325 5TH STREET SOUTH STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL 33701 CITY-ST- 2P
TITLE S [ Delete TITLE [ Change [ Addition
HAME VIRTUDAZO, ANGELA NAME
STREET A0DRESS | 325 5TH-STREET SOUTH e -~} STREETADDRESS . ——
CiTY-ST-21P ST PETERSBURG FL 33701 CITY-ST-2IP
TITLE D [T petete TITLE [ Change [T Addition
NAME MATURSKI, MELINDA NAME
STREET ADORESS | 325 5TH STREET SOUTH STREET ADDRESS
CITY-ST-2IP .ST PETERSBURG FL 33701 CITY-ST-ZIP
me D 1 pelete TLE [ change [ Addition
NAME MEYER, TAMMY NAME
STREET ADDRESS | 325 5TH STREET SOUTH STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL 33701 CITY-ST-2IP
TITLE 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-S1-21P

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
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 cfficer or director
of the corporation or the receiver or trustee 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 wijh-gp address, with ali other like empowered.

S

SIGNATURE: S NS T TR So/C -0

SIGNATUREfﬁyTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

T LY )

CR2E034 (9/01)



