2000 UNIFORM BUSINESS REPORT ‘(UBB)

DOCUMENT

1. Entity Name

-AMFED MORTGAGE LM -
C oPPOCATION

~ PR 0006 TSYYN

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90093 002 ***150.00

Principal Place of Business Maillng Address
{14.2 0 FE Hwy 434 o -
[ : ] :
, “Longwood, F1 32750 . o ‘

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, elc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Collins Hendrickson v o

City & State City & State 4. FEINumber —- Applied For ]
59-33 68462" Not Applicat_;_le i
Zip Country Zip Country N . $8.75 Additional
5. Certiticate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent’ :
Name |
i PANDOLF], JAMES V.-~ - T Sireet Address (P.O. Box Number is Not Acceptabla) Tt T |
411 MONTICELLO ;
ALTAMONTE SPRINGS FL 32701 |
City FL | ZrCode !
8. The above named entity submits this statement for the purpose of changing its registerad office o regisiered agent, o both, in the State of Florida. |
SIGNATURE '
,wummdwmwmmuw‘ . {NOTE;: Registersd Agant signiture Metuinsd whaen reinsiating) DATE
T ” 1
. o . N R EEEIGIS150.0 ~ '
9, Ihlsff;ormrat!@ is e||gsb:je tT satasfyc;!s Intangible i 0 FILE ﬂq{?ﬂll- s . 1q:'tEleclion Campaign Financing . $5.00 May Bo
axti m_g rgqunrement and elacts 10 do so. “3¥ -.J‘Mpf 5““!"!---- bt RPNV s, - Trust Fund Contribution, Added to Fees
(See criteria on back) a t~:Make Check PayabletoiDe nt'of State; -
LB QFFICERS AND DIHEEORS 12, Hen ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 elets e Dowange [ Addition
NAME PANDOLFI, JAMES V. I T - .
sneer aporess | 411 MONTICELLO STREET ADDRESS
ov-s-22 | ALTAMONTE SPRINGS FL om-st-2¢
TITE VP .- O Delete TIE O cnange [ Addition
NAME POLLAK, ALEXANDER S NAME
street apDRess | 19 ESCONDIDO CIR., #103 STREET ADDRESS
orv-si-ze | ALTAMONTE SPRINGS FL cv-s1-2p |
WIE TINE [Jchange [ Addition |

::n"fmwlﬁééﬂ Deerlake Cir A :::n )

1 dwam —Apopka,-Fl. 32712. - PR R - C e e
e 3 Detete TILE [ change [ Addition
HAME . NAME
STREET ADURESS STREET ADDRESS
City-Sr-71P CITY-ST-21P )

TILE O velete TME Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§1-21P CITY-51-2P

TIHE O pelete TME [0 Change [ Addilion
NAME . ' R NAME __ L T

STREET ADDRESS ) — STREET ADORESS | . .. ! e . -

CITy-ST-2Ip - we e grv-seze . | o

indicated on this report or supplemental report is frue an
changed, or on an attachrient with an address, with all other fike empower

James V. Pandolfi--

13. | hereby cerli!z thait the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certity that the information
j accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of ihe corporation or tha receiver or trustee empowered lo executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

4-17-99 407-648-1986

'X’ SIGNATURE: ____~

Date Daytrna Phone #




