FILED

2001 UNIFORM BUSINESS REPORT (UBR) S gp 10. 2001 8:00 am
| e

bJ
DOCUMENT # P97000024346 cretary of State
AFFORDABLE WALLS MORTGAGE CORPORATION / 09-10-2001 90063 004 ***550.00
Principal Place of Business Mailing Address
TIMBER WOLFE PLACE TIMBER WOLFE PLACE A uua 3bJdd
450 HIGHWAY 50 EAST. SUITE 3 450 HIGHWAY 50 EAST. SUITE 3
CLERMONT FL 34711 CLERMONT FL 34711
S — — IO
Suite, Apt. #, elc. Suite, Apt. #, elc. _ - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3432081 Noet Applicable
Zip Couriry Zip Country 5. Certzficate of Status Desired O i ?39 gia?:&mnal
= 6. Name and Addrass of Clrrent Registered Agent = = i 7. Name a_nd’;;;!;sé of New Registered Agent
Name
WALLS, GEORGE § Street Address (P.O. Box Number is Nat Acceptable)
TIMBER WOLFE PLACE
450 HIGHWAY 50 EAST, SUITE 3
CLERMONT FL 34711 City ' FL | Zip Code

-

8. The above named entity Submils this statemant for the purpose of chapging its registered office or registered agent, or both, in the State of Florida.

AV 0952010

13. | hereby certify that the information supplied with this filin g does not qualify for the exsmption stated in Section 119, 07% )(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is irue 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
(353):9 Yi—-oéoo

SIGNATURE:_ 2N uarSE R ORED Segh: Y, 2001

= SIGNATURE AN, /’Tasn 0oR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayiime Phone #

SIGNATURE
o nalure, typed or pnn K nsme o’ raglsleren agent and fitte if applicable. (NQTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $550.00 . o .
) 10. El
Tax filing requirement and elscts ta do o, After September 12, 2001 Fee will be $750.00 Trﬁ‘;i";:ﬁfgf{j‘,?gu:ff”””g 0 fg-g‘t’o“ggﬁfe
(See criteria on back) | Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE P Xoeme TILE ?/ ] Change ﬂAddniun S |
NAME WALLS, COLLEEN R NAME ._7<’,o<' 2. Wl S\ B
streev aporess | 11418 CYPRESS DR. smeeraooness |\ VAL E Cy (’FC- s § .
crv-szp |CLERMONT FL 34711 ovstwe |G lecmedt, FL '3‘-\"? W\ i
TImLE w [ Delete TIE \ O crange [ Addition | S
NAME WALLS, GEORGE § NAME
STRee? ADDRESS | 11418 CYPRESS DR. STREET ADDRESS
cry-st-ze | CLERMONT FL 34711 CITY-$T-21P e 7
“TiTLE =T =~ Pebeeio Tme o B ] [JChange [ Addition
NAME BURNS, HERBERT W NAME
STREET ADDRESS | 14345 VISTA DEL LAGO BOULEVARD STREET ADDRESS
crr-st-2F | WINTER GARDENS FL 34787 CITY-ST-217
TILE O betete TME [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TRLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GTy-S1-2IP
TITLE ‘ [ pelete TITLE i {1 Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oiTv-S1-21p




