2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000016259

1. Entity Nama

AA SIGNATURE MORTGAGE INC. Secretary

05-08-2000 90028

Mailing Address
8290 COLLEGE PKWY

Principal Place of Business

8290 COLLEGE PKWY

#100 #100
FT MYERS FL 33919 FT MYERS FL 339135157
us us

2. Principal Place of Business 3. Mailing Address

Il

l

I

MG

Suite, Apt. #, etc. Suite, Apt. #, alc.

FILED
May 08, 2000 8:00 am

of State

035 **%150.00

IR

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number 65 06’ Applied For
7339 Not Applicable
Zip Country Zip Country 0 $3_75 Additianal

5. Certificate of Status Desired

Fee Required

7. Name and Address of New Registgred Agent

6. Name and Address of Current Registered Agent

™ T0n VeV 0000

VREDEVOOGD’ JON Stresl Address (P.O. Box Number is Not Acceptab‘tﬁ')
8270 COLLEGE PKWY #101 q
TGRS 551 @240 (olleng DRI 10D

s

“ O YYUAILS

FL

294919

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered taggnt. or both, in the State of Florida.

SIGNATURE

Signature, typed or pnted name of registerad agent and tite if applicabte. (NOTE: Ragistered Agent signatura raquired whan rainstatng) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2600 Fee wilt be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so,
{See criteria on back) 0

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

11. QOFFICERS AND DIRECTORS I 12.

TITLE D [ Delzte TITLE r . MThange [ Addition
e VREDEVOOGD, JON we  ponvired A ?Qﬁ’u 100

STREET ADDRESS | 4329 SW 7 AVE STREET ADDRESS QQQD COI [

arsre | CAPE CORAL FL 33914 st (GHMLEES, F1 334 19

TITLE [ pelete TITLE o [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2P

TITLE e o - . - 1 pelate-- - CTLE - - B e e eain e - = .Change___[] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP CIFY-ST-ZP

TITLE [ oelete TITLE Ol change  T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE {71 Delete TILE [OcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2P CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P -

13. | hereby certify that the information
indicated on this report or supple
of the corporation or the recepfer or trys

acturate and that my signature shall have the same legal effect as if made under oath; that

er like empowered.

JGGLUREDR

das not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

| am an officer or director

o gkecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

dlotlo () app- 1005

Ja'aylima Phone #

X
E

£

~ CR2E034 {9/99}

-



