FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT #  P98000005707 ecretary of State

1. Entity Name 04-24-2003 90146 025 ***150.00
ADVANCED MORTGAGE CORPORATION

Principal Place of Business ‘ Mailing Address
2688 W OAKLAND P/S BLVD P O BOX 100068 davamures R
22 FORT LAUDERDALE FL 33311

o s - AR ER

2. Principal Place of Business

.

Sulte, Apt. #, etc. Sulte, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0804791 . Nat Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬂf.dditionaf
Fee Required
6. Name and Address of Current Registered Agent . ... .-~ ... _ _.____.—..- 7. Name and Address of New Registered Agant

Name

EDWARDS, NOEL A Street Address (P.O. Box Number is Not Acceptable)

1131 N W 18TH §T

FORT LAUDERDALE FL 33311
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typad or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 . . ) .
9. Election Campaign Financin
Aftzr May 1, 2003 .Fee will be $550.00 Trust Fund Cop;lr?bulion. ° O fc;jd-e{c)i(t’ohgzisa °
Make Check Payable to Florida Department of State ’
10, .. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ pelete TiTLE . O Change [ Addition
NAME EDWARDS, NOEL A NAME
street ooress | 3417 W. OAKLAND PARK BOUELVARD STREET ADDRESS
crv-s-z¢ |FORT LAUDERDALE FL 33311 CTY-§T-2IP
TMLE . 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-ST-21P
TILE - O Detete TILE O Change [ Additien
NAME - —— .— T e e Y e o et g e e T -;NAME —— =TT e T - —F e e ez e e s m——
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITy-sT-2P
TITLE [ Dalete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MILE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S5T-2P
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2IP I CITY-ST-2IP

g shall have the same legal effect as if made under oath; that | am an officer or director
ireti Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blotk 11 i

SIGNATURE: __ Z5F D %f’/f/ F¥ FFpsaays

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER UR THRECTOR / Date Daytime Phons #

of the corporation or the receiver or trustee e

12. | hereby certify thd} the information supplied with 1hjs mg does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the information
indicated on this report ar supplermental report i Anci accurate and that my signg
&
changed, or on an attachment with an addreg il

£268ee0

AY

CR2E034 (10/02)



