FILED
2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am

DOCUMENT ¢  P96000006973 Secretary of State
1. Entity Name 03-03-2003 90448 024 ***150.00
ATLANTIC MORTGAGE LOANS, INC.
Principal Place of Business Mailing Address
325 STH STREET SOUTH 325 5TH STREET SOUTH
§T PETERSBURG FL 33701 ST PETERSBURG FL 33701
- . IIRIRIAR G RO
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
] 59—33571 16 Not Applicable
. Zip. e wLountry [ Zip_ | Counmy - |_B=Cartitcate Of,S,aws‘Dasimdq___ﬁ\g__,ﬁﬁ?é%&?ﬁ Addional_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
BROKAW’ JOHN A il Street Address (P.C. Box Number is Not Acceptable)
325 5TH 8T SO T
SAINT PETERSBURG FL 33701
City FL Zip Code

8. The above named entity submits this siatement 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
Signatura, typad or printed name of registered agant and titls if applicable. (NOTE: Registered Agent signature requlred when reinstating) DATE
FILE NOW!!! FEE IS $150.00 | o
W%Afﬁ‘r“ﬂﬂ_a—f'ﬁ'mF&W" BE §550,007 " T T[ s S Sy S L SR T ~.-:9.:iljgf;:hc;aénopnatlﬂgb:E::ncmg,‘ - — -fz;e?j?[;h};zi:e -
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE vT 3 Delets TILE [ Change [ Addition
NAME BROKAW, JENNIFER NAME
s7reet aoress | 325 5TH ST SO STREET ADDRESS
erv-st-ze | SAINT PETERSBURG FL 33701 CTY-5T-27
TALE D [ Delete TiTLE T Change [ Addition
NAME BROKAW, JOHN A IV NAME
strezt Anoress | 326 5TH STREET SOUTH STREET ADDRESS
ow-st-2p | ST PETERSBURG FL 33701 CITY-ST-2IF
T S O pelete TITLE T change  [] Acdition
HAME VIRTUDAZO, ANGELA NAME
sTREET ADDRESS | 325 5TH STREET SQUTH STREET ADDRESS ‘
ome-s1-2P——1 ST-PETERSBURG  FL-3370 1= ms e srimat D (YT QP —ome| sy el - = i i M
TITLE D ] Delete TITLE : [ change [ Addition
NAME MATURSKI, MELINDA NAME
sTREET ADDRESS | 325 STH STREET SOUTH STREET ADDRESS
cmv-st-ze | ST PETERSBURG FL 33701 CITY-5T-7IP
TITLE D : : 7 Delete TITLE [ change [ Acdition
NAME MEYER, TAMMY _ NAME
streer aooress | 325 5TH STREET SOUTH .. '+ 7+ STREET ADDRESS
arv-st-ze | ST PETERSBURG FL 33701 CiTY-ST-2P
TLE ] 1 Deiete TITLE [Jchange {7 Addition
NAMED: A NaRil et o e e R T RTRTE IR . . o
STREET ADDAESS STREET ADDRESS A
CITY-ST-2P CITY-ST-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 legai effect as if made under oath; that | am an officer or director
of the corporation or the recelver or, g2 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with dyress, withall other like empowered.

SIGNATURE: LEQUIRED Q;/&,,P/d 3

SIGNATURE AND PYPEDROR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #
i

POCH/HN - I

CR2E034 (10/02)



