2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000050302 FILED

1. Entity Name

ALL-FLORIDA MORTGAGE CENTERS, INC. Secretary of State

03-02-2000 90075 019 ***150.00

Principal Place of Business

4721 SOUTH ORANGE AVENUE
ORLANDO FL 32806

Mailing Address

4721 SOUTH CRANGE AVENUE
ORLANDO FL 32606632

2. Principal Place of Business

3. Mailing Address

Ml

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Appiled For
59-3450756 Not Applicable
Zp Country 2p Country 5. Certificate of Status Desired O $8'75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - - - MName

PERDUE' JEFFHEY E Sireet Address (P.O. Box Number is Not Acceptable)

4500 SOUTH SHORE DRIVE

ORLANDO FL 32839

City

FL

Zip Code

SIGNATURE

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

Signallre, typad or printed name of registered agent and title it applicable.

{NOTE: Registered Agent signature required whan reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
{See criteria on back) |

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 1 Deete TMLE (I Change [ Addition
HAME PERDUE, JEFFREY E HAME
STREET ADDRESS | 4500 SOUTH SHORE DRIVE STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32839 CITY-ST-Z1P
TILE [ pelete TITLE () Ghange ] Addition
NAME NAME
j STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-2P
TILE ] Delete TITLE [ change  [C] Addition
" NAME et T T I
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-§T-2IP
TITLE O Delete TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TIE / [ Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CIY-S1-2IP
13. | hereby certify that the information suppliegusdbythis filing does not guall ¢ exemplion stated in Section 113.07(3X{), Flarida Statutes. | further certify that the infarmation

indicated on this report or supplementa

jf true an

accurate ang

signature shall have the same legat effect as if made under oath; that | am an officer or director
wired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

aﬁr’/w Y47 2906060

/ Date

Dayime Phore 4

T 7 /7

Mar 02, 2000 8:00 am

CR2E034 (9/99)



