2000 UNIFORM BUSINESS REPORT (UBR) |

DOCUMENT # P97000067753 May 1(15? 1%0%13 8:00 aml

1. Entity Name
ASSOCIATES FOR RESPONSIBLE MORTGAGE LENDING INC. Secretary of State
05-16-2000 90023 011 ***150.00
Principal Piace of Business Mailing Address
2519 MCMULLEN BOOTH RD.. #510-193 2519 MCMULLEN BOOTH RD.. #5104193
CLEARWATER FL 33761 CLEARWATER FL 33761-4173

I

T

I

2. Principal Place ughess |_3. Mailing Address “II"IIl “I III I II
/70 2? fe:/g/?udﬂ :
SuiteApt. § Suite, Apt. i#, etc. DO NCT WRITE IN THIS SPACE
Gity & State 4. FEl Number Applied For
@/?Mkjgrffz r/ 59-3461392 Not Applicable
Zlfg 37 5’( COW‘S" ﬁ— ‘ Zp Country 5. Certificate of Status Cesired O §g'g;5q£f£ﬁ°"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_ _M&@Bi e . e Street Address (P.O. Box Number is Not Acceptable)
2519 MCMULLEN BOOTH RD., #510°193™ ’ T T T e e - e e s
CLEARWATER FL 33761
City FL Zip Code

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

SIGNATURE

Signalurs, typad or printed name of registered agent and bitre it applicable {NOTE: Registered Agent signature required when reinstating) DATE
) o e ) m
9. This orporation is eligiole to satisfy its Intangible . FILE NOWM! FEE !S. $150.00 10. Election Campaign Financing $5.00 May 86
Tax flling requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributior. O Added to Fees
(See criteria on back) | Make Check Payabie to Department of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSTD O oelete TITLE [JChange [ Aadition g
[=2)
NAME SOLOMON, PETER NAME 2
STREET ADDRESS | 2519 MCMULLEN BOOTH RD., #510-193 STREET ADDRESS 2
CITY-ST-2IP CLEARWATER FL 33761 CITY-ST-2IP w
[id
TITLE [ Delete TITLE [dcChange [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Additien
NAME MNAME ’
STREET ADDRESS STREET ADDRESS N _ _
~ GITY-ST-2IP - CITY-ST-1P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-S8T-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE - e R 1 Delete TITLE [ change [ Addition
HAME <N NEME
STREET ADDRESS STREET ADDRESS
GITY-8T-2iP CITY-S7-21P
. 13. | hereby certity that the miormation supphe yith tie-fmencoes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statuteg. | further certify that the injormation
: indicated on this report cor supplemgs 1 k and agcurate and that my signature shall have the same legal effect as if mgdde und k oath; that | am an officer or directer

@kecute this report as required by Chapter 607, Florida Statutes; and Yhat my

of the corporation or the receivesd me appears in Block 11 or Block 12t
changed, or gn an atlachmen

asdress, with aledther like empowered.
SIGNATURE: __ Sl | {1 == — / 2 /701 2/ Y39 24244

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f / Dafa / Daytime Phone #

&




