2002 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT #  P970000911

1. Entity Name

ALL AMERICAN MORTGAGE AND INVESTMENTS; INC.

May 16, 2002 8:00 am
Secretary of State

05-16-2002 90067 019 ***150.00

62

Principal Place of Business

3606 EMERSON STREET
JACKSONVILLE FL 32207

Mailing Address

3606 EMERSON STREET
JACKSONVILLE FL 32207

l=2.-Brincipal-Place of:Busingss s o=

¥7Y) AYiaNTIe 8LY)D, §7¢)

=1=3.xMailing AQdi 988 s o sz i -

VNN A

ATLANT1Z _BLYD.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO MOT WRITE IN THIS SPACE

Surry f-2 snme -2 A
City & State City & State 4. FEI Number Applied For
1 Ay<K soNy ey FLA 1 ALuSWY i ¥l 59-3476967 o Applicabic

Zip

22209 St 72
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5. Certificate of Status Desired

6. Name and Address of Current Registered Agent
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7. Name and Address of New Registered Agent

BRYAN, RICHARD O JR
3606 EMERSON STREET
JACKSONVILLE FL 32207
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8. The above name%Wof changing its registered office or registered agent, or both, in the State of Florida.
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Signature, typed or prnted name of registared agant{nd title it applicable.

{NOTE: Registarad Agent signature required when reinstating} DATE
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9. This corporation is eligible to satisfy its Intangi
~-~Tax filing requirement-and-elects to do so=—4F — -
{See crileria on back)

- After May 1, 2002 Fee will be $550.00
Make Check Payabie to Départment of State

FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing

Trust'Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TILE Change [ Addition
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