2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUVENT # PO6000024852 “Secretary of State

AMERICAN MORTGAGE RESOURCES, INC. 03-19-2001 90489 047 ***150.00
Principal Place of Business Mailing Address
| 773 8. KIRKMAN RQAD 773 §. KIRKMAN ROAD . - -
SUITE 120 SUME 120 Luugoguz
ORLANDO FL 32811 ORLANDO FL 32611

us

Y

e A

Suite, Apt. # etc. Sulte, Apl. #, etc. DO NOT WRITE N THIS SPACE

City & State - i e . umber Applied For
0& (_:?-ND I gftil--sm1 _D_, < PRI 50-3368545 _ o Appl‘\sabte

Zip ~ Country le Countr " . $8.75 Additional
3 3. 8/ Q a S A g‘q h S’ A 5. Certificate of Status Desired O Foo Requirec‘l lonal
6. Name and Address of Current Reglstered ‘Agemt - - - - ‘= =¥ . ~=7: Nameé and Address of New Registered Agent -
Name
?%%WBLLSE%'#,ONE DR Street Address (P.O. Box Number is Nol Acceptable)
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.

0070436

SIGNATURE
. Signature, typed or printed name of registered agent and ttle it appliceble. {NOTE: Registered Agent signature required when reinstating) DATE
9. This (.:.orporal'\QH is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 10. Election Campaign Financing $5.00 Méy 8o
Tax filing requirement and efacts to do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Add.ed 1o Fees
(See criteria on back) G/ Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE | PST 7 pelets TILE (1 Change [ Addition | S
NAME SMALL, WILSON NemE S
sTreeT A0CRESS | 7937 TUMBLESTONE DRIVE STREET ADDRESS 3
CITY-ST-2P ORLANDO FL 32819 CITY-ST-2iP 3
TITLE VP O detete TITLE ‘O Change [ Addition E:(:
NAME SMALL, ANDRE - NAME
STREET ADDRESS | 7037 TUMBLESTONE DRIVE - STREET ADDRESS
STST2P | ORLANDO.FL 32819 cmy-7-2°
T ‘S 17 Getete e h [ Changs ] Addition
HAME SMALL, WILSON Ak
STREET ADDRESS | 7937 TUMBLESTONE DRIVE STREET ADDRESS
CITY-$T-21P ORLANDO FL 32819 h CITY-ST-21P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 1 Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP L CITY-ST-2IP
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITy-S7-21P

13. | hereby certify thal the infarmation supplied with this filing dees not gualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes, | further certify that the information
indicated on this report of 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 carporation or the receiver og trustee empower &
changed, or on an attachment wi ith

ther like empowered.

Witson Smacc  3-712.07 427 831 Dot

SENATURE AND TYPEWDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

SIGNATURE:

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




