2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # p97000104793

1. Entity Name

APPROVED MORTGAGE FINANCIAL,

INC.

Principal Place of Business
300 2nd StreetiN., #
Jacksonville Beac

jo04 SovTh 5T

Neptuw & I3 Ladd,

=-A

FL 32250 Jac|

Ft 322606

Mailing Address .
300 2nd 8freet N., #10-A
nville Beach, FL 32250

SAME

i
2. Plincipal Place of Business 7

3. Mailing Address

Suite, Apl, #, eic.

Suite, Apt. #, efc.

L~

4

FILE

D

May 22, 2001 8:00 am
Secretary of State

05-22-2001 90062 049 ***150.00

oY SouoTh D1

e I eA

veptow
00056502

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For
Not Applicable
Zi t Zi Count iti
P Country ' ouniry 5. Certificate of Status Desired () $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Naw Registered Agent_.

——

—~MName

Marcia Jawitz

Street Address (PO

. Box Number is Nct Acceptable)

1045South Street

City

~Neptune Beach

FL

Zip Code
32266

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

¢

SIGNATURE ____

r . . .
Marcia Jawitz, President
Owjzjrx '

Sigr.wture, typed or printad name of re:

d agant and litla if app

cable.

{NOTE: Registered Agent signature requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) [}

J FILE NOWII! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department.of State

10. Elsction Campaign Financing
Trust Fund Contribution.

$500 May Be
Added ta Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TilLE DPST [ pelete TITLE [ Change (7 Addition

HAME Jawitz, Marcia NAME

STREETADORESS | 1 04 South Street STREET ADDRESS

Orst?? | Neptune Beach, FI, 32266 Cirv-ST-2P

TITLE O pelete TITLE {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P R om-stp . N _ - e
TLE 7 Delete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2P

TITLE O pelete TITLE [J Change  [J AdcHtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 7P CITY-5T-7P

TITLE [T Delete TITLE [ Change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TMLE J Delete TITLE [ Change [ Addilion

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-5T-21P

13. | hereby certify that the information suppiied with this filin
indicated on this report or suppiemenial report is true an

does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the mformanon
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver ar trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with an address, with all o:her0<e empowered.

dd

M f..z

Marcia Jawitz

Ry V7 VY

(904}

241 Ar-l
t

CR2ZEQ34 (11/00)



