FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

il
DOCUMENT #  P98000017650 - ecretary of State
1. Entity Name 04-28-2003 90543 010 ***150.00
ALL CREDIT MORTGAGE CO.
Principal Place of Business Mailing Address
703 NORTH BLVD W 703 NORTH BLVD W
LEESBURG FL 34748 LEESBURG FL 34748
- ; (IR ER iR
2. Principal Place of Business 3. Mailing Address !

Suite, Apt. #, efc. Suite, Apt. #, elc. K CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appliec For

= 59-3494624 Not Applicable
Zp Country i Country 5. Certificate of Status Desired ] $8.75 Additional
el . Fee Required
6. Name and Address of Cusrent Registered:'Agent - - . .- .. N 7. Name and Address of New Registered Agent
Name ) T T TR s

JAMIESON, LEANNE J ‘ Streel Address (P.0. Box Number is Nol Acoeptable)

703 NORTH BLVD W

LEESBPRG.- FL 34748 )

oo i _ ‘ City FL | &rCode

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

the chiigations of registerad agent. ..
&
oo H
SIGNATURE L
. Signature, typed or printed name of regs‘s(ered agent and {itle if applicabie. (NOTE: Registered Agent signature required when rainstating) DATE
“FILE NOW!!! FEE IS $1§0.00
A 9. Election C ign Financi ;
Afer a1, 2003 Fee wil be 855000 el SR Tns [ 35,00 tyoe
Make Check Payable to Florida Depétmem of State ] '
10. OFFIQERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE oP ok [ Delete TITLE MChange (] Addition
NAME JAMIESON, LEANNE J NAME
STAEET ADDRESS | 703 NORTH BLVD W | stweer avoress | /| oY M./ YL S77 SUI7TE /60
an-si-2e | EESBURG FL 34748 avsrze | LEGSRULEL Fo 39795
TILE [J Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-ST-ZIP
TITLE T o T T E s e CIpalele = TME™ " 7~ — |5 ™9 ety ~ormresrass smmeen——— o] Change ™[] Addition -
HAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete ILE [[1 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ belete THLE [[] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TILE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify thatthe information supplied with this filing does 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 eport is true and accurate agd| that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporahon or the recelver ortr ee empowered to execute port as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
3

é/‘o?‘/-&? 3s2-3K5-06to

p D 'OR PRINTED NAME {)F SIGNP(G OFFICER OR Dlnecmﬁ"’ Date Daytime Phone #

S P

CR2E034 (10/02)



