2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000022576 Apr 19, 2001 8:00 am
i ecretary of State
AFFORDABLE MORTGAGE SERVICES, INC.
04-19-2001 90074 025 ***150.00
Principal Place of Business Mailing Address
11850 DONLIN DRIVE 11850 DONLUIN DRIVE
WEST PALM BEACH FL 33414 WEST PALM BEACH FL 33414
Suite, Apl. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
65.0819102 Not Applicable
Zip Courtry Zp Couniry 5, Certificate of Status Desired ] $8.75 Additional
Fee Required
- - - .B,-.Name and Address of Current Registered Agent .ceecor . =~ -+ | —." — - =7..Name and Address of New Reglstered Agent T =
Name
HAHT]G, TERRY Street Address (P.O. Box Number is Not Acceptable)
11850 DONLIN DRIVE
WEST PALM BEACH FL 33414
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of rggistered agent and title if applicable {NOTE: Registerad Agent signature required when taeinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleii C ian Fi )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ’ Trﬁztl2:ndarcn§rilgguﬂlcrrncmg 0 fgj'oo May Be
o . ed to Fees
(Sea criteria on back) { Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 11
TILE P [ petete TITLE _‘E,'.Change {7 Addition
NaME HARTIG, TERRY NAME .
STREET ADORESS | 166 POST RD STREET ADDRESS \ I@% 67"“ ol L P( }% Lv’
orrsT2P | WEST PALM BEACH FL 33415 ure-s1-2p WIEZ LA fa i \op t ¢
e VPS [ Detete TIME Y O Change [ Addition
NAvE HARTIG, MARGARET NAvE
STREET ADDRESS | 1850 DONLIN DRIVE STREET ADDRESS
oTv-sT2 | WEST PALM BEACH FL 33414 ai-Sr-2p
S (1 TR e e - Opelee —- - e - - - [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-ZIP
TITLE [ pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-27IP
TIMLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 1 Defete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

T the exemption stated in Section 119.07(3)(}), Florida Statutes. ¥ further cerlify that the information

indicated on this report or suppme, y signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the reg s i 1 as regeired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachi
) YA 7? ,Z
SIGNATURE: £/ [ (-7
SIGNATURE AND van OR PRINTED N,ME OF SIGNING GFFICER OR DIRECTQR Date Daytime Phene # =

“ 7 T

L=

CR2E034 (10/00)



