2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000017650 Jul 11, 2000 8:00 am
1. Entity Narne
ALL CREDIT MORTGAGE CO L Secretary of State
' —— 07-11-2000 90171 018 ***550.00
| Principai Place of Business Mailing Address
700.NORTH BLVD W 703 NORTH BLVD W
LEESBURG FL 34743 LEESBURG FL 34748
us us
Suite, Apt, #, e, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
53-3494624 Not Applicable
. er______' Couniry . . Zp o _F(':‘ountry et é.?Qeftiflcatg.of Status Desired _f____’" ggi':esq::‘f;tloﬂal___ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHINN, LEANNE T
' Street Address {P.O. Box Number is Not Acceptable)
703 NORTH BLVD W
LEESBURG FL 34748
City FL Zip Code
8. The above named enji Re purpcse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE (LEAAJAJE W!&SOAL ’7 - 7 ~0O0
(NOTE: Regstared Agent signature required when remhstating) 4 DATE
9. This corporation is eligible to satisty its IntArGible FILE NOW!!! FEE IS $550.00 10. Electi i Fi )
Tax fling fequirement and slects 1o 50 5o, After SEPTEMBER 13, 2000 Min. will be §750.00 | ' Siection Cambaion Financing . $5.00 May Be
{See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHRANGES TO OFFICERS AND CIRECTORS IN 11
E (0] [ Delete TILE _ %ﬂhamge 7] Addition
e CHINN, LEANNE J NAME TATIESON LEHAJAJ%-:) 37
STREET ADDRESS | - 703 NORTH BLVD W seeTonness 703 M ORTH BVl ‘ )
oSt | | FESBURG FL 34748 oav-sre | LEESKUCE Fe  3YIYE .
TITLE £ Delete TITLE [Dchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2IP )
TIILE . . - O pelets TMLE - ' [J Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-3T-2IP .
TIMLE [ petete TITLE ‘ [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-7IP
TnE [ etete TINLE . [ change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-ST-2IP
TITLE [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2P CTY-S1-11P

13. | hereby certify that the information supplied with this filing Goes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes.  further certify that the information
indicated on this report or supplemental report is true and 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 or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta h ith an address, with gfi bther like empowered.

SIGNATURE: [ X[/ 701

Daytime Phonsa #

CR2E034 (5/00)



