2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000036367 Apr 17,2000 8:00 am

1. Entity Name

ASSOCIATES IN MORTGAGE LENDING, INC. ecretary of State

04-17-2000 90034 026 ***150.00

Principal Place of Business Mailing Address
13851 WCGREGOR BLVD. STE 26 13451 MCGREGOR BLVD. STE %
FORT MYERS FL 33919 FORT MYERS FL 33919-5042

A

MR

\

Il

2. Principal Place of Business 3. Mailing Address I]"n“l “I ml
17545 S. T AN TRAW. U595 S TAYMAML TR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
s[0Te \OO SWUATe \DO
City & Stat ity & State 4, FEI Number Applied For
ForT MRers, P 5 S5ay WRees, S Soszrezr Nol Applicable
_Zip Cauntry Zin Country o . 8.75 addition
-svg ‘,‘0 a - L—EE" -53@& 5. Certificate of Status Desired 0. —?ee Requiredm at
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registerad Agent
STAROWICZ, JOSEPH W TSTaRowz, TOSERW D,
St P.0. Box N Is Not A table)
13451 MCGREGOR BLVD, STE 26 TIERYE Y € RaVKRy TRan L
FORT MYERS FL 33919 SO‘\ Te \&0
' ‘ i pCod
Y QT WREes FL | 858

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.

TWSTARROWY 2 _4-1\-00

icable. (NCTE: Registered Agent signature raquited when remstating) DATE

SIGNATURE

igriture, typed or printed name of registared agent and 1

9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE {8 $150.00 : L
T i et nd ot 0450 At WAy 1,200 Fa i asasnge | 1O SovnCommsm e $5.00 o oo
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11
TITLE D [ Delete TILE Wl change [ Addition
NAME STAROWICZ, JOSEPH W HAME STANROWN L2 . AHISTETHY O,
STREET ADDRESS | 13451 MCGREGOR BLVD, STE 26 STREETADORESS | \MU S NS S TAMIAML TRAVL \sTE OO0
crr-s-2p | FORT MYERS FL 33919 an-stb | FORYT WMNERS (T T3q08
TLE 3 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE O Ghange [ Additien
NAME T S . MAME T
STREET ADDRESS STREET ADDRESS
CITY-$T-20P CITY-ST-ZIP
TITLE [ pelete TLE O cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITsT-ze CITY-ST-2IP
ilLE - ' [ pelets TITLE [ change [ Addition
] ‘ NAME
wiss. ANDEECS STREET ADDRESS
gr-p CITY-ST-2IP
- 7 celete TATLE [ change [ Addition
B NAME
STREET ADDRESS
CITY-ST-21P

: 1 hereby certify that the information supplied with 1his fling does not qualify for ihe exemption stated in Section 119.07{3)(1), Fiorida Statuies. ) furtner certify that the information
indicated on this report or supplemental report is frue 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 cr the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statules; and that my name appears in Block 11 or Biock 12 if
changed, or on an attagkeagnt with an address, with all other like empowered.

RE AND TYPED OR PRINTED NAME DFRIGNING OFFICER OR DIRECTCR Dale Daytime Phone #

(LR

CR2EQ34 (9/99)



