2000 UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT # P96000036335  , ¢
. Entity Name .
AL.S. MORTGAGE COMPANY FILED
Prfncfpal Place of Business Mailing Address UU Oc’f -S PH 2: l B
8819 RIVERLACHEN WAY . ' 2919 RIVERLACHEN WAY N SECRETARY OF STATE -
RIVERVIEW FL 33569 ) IVERVIEW FL J3569-4966 o " : AR
US : U3 . TALLAHASSEE FLORIDA
z e LA
_Suite. Apt. #, eto. ) ?uite, Apt #, et E_}O NOT_WRITE IN THIS SPAFE » ‘
éity&Stat - ‘ City & Stat; ———— ::El ;;m:r — .': l d_F : 1
° ° 59—338 1327 NE? !Sapli::)able
Zp Country Zp : Country 5. Centificate of Status Desired ] §3g5 Adcﬂtional
€8 Hequire

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
JANES, SHEHA L | " LApL €PN KoGErs
811 B BAHIA DEL SOL DRIVE S g el LV AR T Y

RUSKIN FL 33570
™ Koy EVie (D FL | 553¢4

8. The above nal entity submits this statement for the pugpose of changing its registered office or registered agent, or both, in the State of Flerida, /

Api- N _ (0/3

dgnature, typed or printed name of registerad agent and bitle if applfable, {NOTE: Registered Agent signature r¢quirad whan reinstating) DATE

hY

9. This corporation is eligible to satisfy its Intangible FILE NOW1! FEE IS $150.00 : P .

et e o e T P e sos -0 EeslonCamoogn ey 5,00 o3|

(Bee criteria onback) x e =2 (1 ] Wake Check Payable to DepartmentotState. |, ... 2 T~ gmee. . . -C
1. OFFICERS AND DIRECTORS ] | % ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD %ﬂelete TLE f) WeCAnge [ Addition | B
i JANES, SHEILA L \ e Jaunie. W AbGErs | 3
stacer aoomess | 811 BAHIA DEL SOL DRIVE ' smeeT aonkess | A0 14 A vied lrehen b./lf(fi; 3
orv-st-2¢ | RUSKIN FL 33570 civ-s1-2° VrViey, TL 378467 ° | o
TME STD [ pelete TILE ) Y [Ochange [ Addition &
NAME ROGERS, LAURIE M NAME A0S 22 TS ——
staeet sopress | 811 BAHIA DEL SOL DRIVE STREET ADDRESS S TY) Tﬂ.-"\]ﬁ":ﬁl 13003
CITY-8T-2IP RUSKIN FL 33570 CiTY-ST-ZIP s¥##Cn0 00 **‘**QEU. DD
TITLE : O pelete TILE [J Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2IP
TmE L] Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS - - . STREET ADDRESS . S
Cry-sT-29 CiTY-ST-21P
TITLE ) Delete THLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS o STAZET ADDRESS
CImy-Sr-2P GITY-ST-2IP
TITLE ) . [ Delete TIMLE O change  [J Addition
NAME NAME : . )
STREET ADDRESS _ STREET ADERESS KE
TY-3T-2P ‘ CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticon stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on thisreport or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
ot the corporation or the recejyer or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 17 or Block 12 it
changed, or on an attach with an address, with al! other likglempowered,

SIGNATURE: ﬂvirM‘fME RO ICER=10 gff (e 77 £37/¢
‘ ’Wumunz ANDTYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytima Phore #

A}




