| 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000008534 May 03, 2001 8:00 am
1 Eatty Namo Secretary of State
» INC.
ABC MORTGAGE & INVESTMENTS, INC 05-03-2001 91161 006 ***158.75
Principal Place ¢f Business Mailing Address
3500 SW SECOND AVE. 3500 SW SECOND AVE.
SUITE 1 SUITE 1
GAINESVILLE FL 32607 GAINESVILLE FL 32607
P e IV AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59.3419825 Applied For
Not Applicable
= R ~Country T i | Country - - 5. Certificate of Status Desired- K gg:g_esdlﬁ?:;“o"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?(]EUHEI%N:IJ'?;I?HEET Street Address (P.O. Box Number is Not Acceptable}
GAINESVILLE FL 32607 .
. ‘40 l.s
City s . . : ,' F Zip Cede

s Y -

SIGNATURE Eang
ture, typed or printed name of registerad agant and tite rghpplicable. (NOTE: Registerad Agent signature required when reinstating) DATH
e
8. This corgoration is eligible to satisty its intangible FILE NOW!!! FEE IS_ $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
(See criteria on back) -1 Make Check Payable to Department of State
1t. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Detete TITLE O changs  [J Addition
NAME GERDON, JOHN F NAME
staeer a00REsS | 3500 SW SECOND AVE.,STE. 1 STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32807 CITY-5T-2IP
TIMLE VPS 1 Delete TILE [ change (7 Addition
NAME GERDON, DIXE A NAME
STREET ADDRESS | 3500 SW SECOND AVE SUITE 1 STREET AODHESS
CITy-57-2P GAINESVILLE .FL 32607 . - L e o CITY-ST-21P - ; . . e .. -
TNLE 3 oekete TILE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-21P
TITLE [ Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-ZIP
TILE [ elete I TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27P
THLE 1 Detete TITLE [Jchange  [] Addition
NAME NAME
S$TREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-S1-ZIP

13. | hereby certity that the information supplied with this filing dees 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an aitachment with an address, with all other like empowered.

SIGNATURE; s y A M@s@m@éﬁ
D NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Da¥luna Phone #

IGNATURE ARD TYP!

CR2E034 (10/00)



