2000 UNIFORM BUSINESS REPORT (UBR}) -

1. Enity Name Apr 24,2000 8:00 am
AMERICAN MORTGAGE RESOURCES, INC. ecretary of State
04-24-2000 90011 003 ***150.00
Principal Place of Business Mailing Address
771 5. KIRKMAN ROAD 77 S. KIRKMAN ROAD
SUITE 115 SUITE 115
QRLANDO FL 32811 ORLANDO FL 32811-2039
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Apptlied For
59-3368545 Not Applicable
2 Zi i
P Country P Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L. . ' - -} Name. -— - e —— S LT e s o
SMALL, WILSON Street Address (P.O. Box Number is Not Acceptable)
7937 TUMBLESTONE DR
ORLANDO FL 32819
City FL Zip Code
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.
SIGNATURE
Signature, typed of printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when rginstating) DATE
o
°8. This carporation is eligible 1o satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Elect an Fi .
"7 Tax filng requiremen and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Blection Campaign Fnancirg - $5.00 May 8o
s o 1 Trust Fund Contribution. Added to Fees
[ (See criteria on back) a Make Check Payable to Department of State
1. OFFICERS ANDC DIRECTORS I 12, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TLE PT O Delete TITLE Ol change [ Addition
NAME SMALL, WILSON NAME
sTreeT ADoReESS | 7937 TUMBLESTONE DRIVE STREET ADDRESS
CITY-$F-ZIP ORLANDO FL 32819 CITY-5T-2IP
TITLE DSVP er\e{e TME V/ L= FRES /I LEIT MChange [ Addition
NAME SMALL, PAULINE J NAME PR E SmAa <
stReeT 0oress | 7937 TUMBLESTONE DRIVE SRENDRESS | 792,27 T o PPRLE CTONWE D
orv-stzp | ORLANDO FL 32819 eS| ORppvipd St 22809 .
e ) [ oolce. me S EcRCTHR [ Brange__ (] Acsition
NAME NAME p1re son Soaond -
STREET ADDRESS STV | g 2 > 7 g 7 Bt ESTDNE De.
CITY-51-2p CATY-S1-21p Py ;’é__ 2 P/0
e O Delete TITLE r Cf change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
13. | hereby certify ihat the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplermental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corperation or the receiver or trustge empowered to execyse this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gfldress, with all other lik&’empowered.
s y * R I ey
SIGNATURE: L FADAVEKE LA R ison S’Mﬁe.c. /L —-]7=P0 4°7 52} dovv
" SIGNATURE AND TYPED OR PRINTER’'NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phone #

CR2E034 (9/99)



