2001 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 31, 2001 8:00 am
DOCUMENT #  P97000026175 Ue o
1~ Bty wame Secretary of State
A & A MORTGAGE, INC. / 08-31-2001 90003 010 ***550.00
: ¥
Principal Place of Business Mailing Address
3301 THOMASVILLE RD 3301 THOMASVILLE RD
STE 300 STE 300
[ S IHUERCARAD TR RO
2. Principal Place of Business 3. Mailing Address .
336l Thomisulle Rd).| 3301 Thomasadle RQ.
Suite, Apt. #, e%o Suite, Apt. #, glc. DO NOT WRITE IN THIS SPACE
@]
City & Stat Lty & St 4. FEI Numb Applied For
TM; \m.%sSSE z FL/ | f\-yi-.‘-;ﬁ\w \F{({ T 59-3434686 ) Not Applicable
_ﬂa 23 08 cl;iulnt% k g’z—z Q% ij] t%A. . Certificate of Status Desired N gg'ggq If\i?g;ti""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
PR . e e . e e | Name, o - L e ma e . . —
gl{gi' ;LFPE:::E%;CE Street Address (P.O. Box Number is Not Acceptabie)
TALLAHASSEE FL 32308
5 City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

v
N

SIGNATURE

Signature, typad or printed name of registersd agent and titla if applicabie, {NOTE: Ragistered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NQW!!! FEE IS $550.00 . I ‘ ’ .

Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 | ' ecien Cameaion finanang fg;%?o“;:if"

(See criteria on back) O Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D . 7] peete TITLE $& Changs ] Addtion
NAME KENT, SANDRA LEE HAME T, SANC‘Q‘:‘& ESQ—S S 300
sireer anoaess | 1311 EXECUTIVE CENTER DRIVE, SUITE 206 STREET ADDRESS 20 ThomAsSY \Q, :
CITY-ST-2IP TALLAHASSEE FL 32301 CITY-S7-2IP Tf’)-LL‘n WassKE, L 32308
TITLE D O oelete TITLE V/ S/ 7 PAlhange [T Addition
NAME KENT, DONALD CHRIS - ' NAME KENT, DOIUALp Chris .
staeeT aporess | 1311 EXECUTIVE CENTER DRIVE, SUITE 206 streeraoDress (D300 Thampasvitle RD. Suw 300
omv-stze | TALLAHASSEE FL 32301 avste  [TAHALa hgsses . FC 32308 ;
TITLE D memle TILE [Jchange [ Addition
e [ BOYLE, KENNETH P e - PR Y3 . . e . - L
streeTanoress | 521 EAST MOREHEAD STREET, SUITE 530 STREET ADDRESS
CITY-ST- 2P CHARLOTTE NC 28202 CITY-5T-2IP
LE [ pelete TITLE O Change [ Addition
MNAME" NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-2P
T [ pelete TITLE {7 Change [ Addition
NAME I NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 shail have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 i

changed, or on an at ment with an address, with all other like empowered.
SIGNATURE:&S@%?&WHE REZDSNRE) KEAT 5/26/0/  850-383-9999

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phone #

?

CR2E034 (5/01)

I



