FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 04-07-2003 90985 021 ***150.00
A.LS. MORTGAGE COMPANY
Principal Place of Business Mailing Address
8319 RIVERLACHEN WAY 8819 RIVERLAGHEN WAY
RIVERVIEW FL 33569 RIVERVIEW FL 33569
2. Principal Place of Business 3. Mailing Address
SR AL 80 e e e | SURARL A e net s e s ] GHECK HERESIF MAKINGFCHANGES = ™
City & State City & State 4. FEI Number Applied For
59—338 132? Not Applicable
Zi Countr Zi Countr " ) it
® Ly P Y 5. Certificate 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
Name
ROGERS‘ LAUREE M : Street Address (P.C. Box Number is Not Acceptable)
8819 RIVERLACHEN WAY
RIVERVIEW FL 33569
City FL | Zip Code
8. The above na entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida., ! am familiar with, and accept
the chligati reg stered agent, /
SIGNATU /y( J ﬂ]
E S\gna}b(e typed or printed name of registered agent and litle it appllcable {NOTE: Registered Agent signature required when rainstating) l ﬁATE
O — _NOW!!. EEE IS. N1 PO _ e —_— . -
R - 9~ Election GCampaigm Fnancing $5.00 MayEe
* After May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10.° QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE O change [ Addition
e ROGERS, LAURIE M | _ v
sTReeT AODRESS | 8819 RIVERLATHEN WAY STAEET ADDRESS
CiTY-ST-2IP RIVERVIEW FL 33569 CITy-53- 1P
TIMLE (1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP .
TILE [ Delete TIME . [ Changs (3 Addition
NAME _ e el NAME
sTReETADDRESS |~ T ’ | ) o smeETADORESS [T 0 0 T 0 T 7 m T
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY~ST-21P CATY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

AY  EOELPPD

CR2E034 (10/02)

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effec:t as if made under cath; that ! am an officer or director
of the corporaticn or the receiser or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrp€nfwith an address, with ali other like egppowered.
AR TUHE RKDQIRED 9”//72

SIGNATURE:
SIGNAJURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR T Dats Daytime Fhona # _J




