2000 UNIFORM BUSINESS REPORT (UBR) FILED

E

DOCUMENT # P97000104793 May 16, 2000 8:00 am

1. Entity Name

APPROVED MORTGAGE FINANCING, INC. Secretary of State

05-16-2000 90149 003 ***150.00

Principal Place cf Business Mailing Address
300 2ND AVENUE NORTH 300 2ND AVENUE NORTH
SUITE 10A ‘ SUITE 104
| JACKSONVILLE BEACH FL.SZZ‘__SQ_ e . — __JACKSONVILLE BEACH FL.32250-5509 _ — S S T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '

City & State City & State 4. FEI Number 59'3483672 Applied For
Not Applicable

Zip Country Zp Country 5. Certificale of Status Desired [} $8'75 Additional
Fea Redguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:312%?% #Ingg](‘:REEgTESO Street Address (P.O. 8ox Number is Not Acceptable}
JACKSONVILLE BEACH FL 32250
City FL Zip Code

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

SIGNATURE
. Signature, typad or printad name of registered agent and title If applicable {MOTE" Registered Agent signature required when renstating) DATE
9. This corporation is eligioie to satisfy its Intangible ._{zsezroe FHE-NOWNL EEF:13:$150.00- =5 - —— -
A filing requirement and electstodo so. - 7~ " After MAY T, 2000 Fee wiil be $550.00 1 E:Eglﬁzr%agj:f;\;:: neind O ?g'gqoﬂlxse
(See criteria on back) I;J\/ Make Check Payable to Department of State
1. OFFICERS AND DIRECTCORS ' 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPST 7 Delete TLE [cChange [ Addition
NAME JAWITZ, MARCIA NAME
streeT aobaess | 300 2ND AVENUE NORTH STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 32250 CITY-ST-21P
TILE ] Oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-§T-2IP CITY-ST-21P
TITLE [ pelete TITLE £ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-S8F-ZIP
TIRLE [ celete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
THLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS P - STREET ABDRESS | = -
orv-stze | T T CITy-§7-2
TITE O nelete TILE [ Change [ Addition
NAME NAME
STREET ADBRESS R STREET ADDRESS
CITY-8T-2iP ’ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Fiorida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same !egal effect as if made under cath; that | am an officer or director -
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

changed, or on an attachment with an address, with al! other like empowered.
eY) -
SIGNATURE: 2. 000 80 Va7
cae _J 7 Daytime Phone #

CR2E034 (9/99)



