2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000043358

1. Entity Name

AMERI-CAP MORTGAGE GROUP, INC.

Principal Place of Business

150 SOUTH PINE ISLAND RD

SUITE 500 SUITE 500
PLANTATION FL 33324
us us

Maiting Address
150 SOUTH PINE ISLAND RD

PLANTATION FL 32324-2665

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, otc.

Suite, Apt. #, etc.

FILED

May 08, 2000 8:00 am

Secretary of State

05-08-2000 90113 014 ***150.00

[

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65-0878324 Not Applicable
i Count Zi t iti
Zip ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HELLMAN, MAYNARD J

150 SOUTH PINE ISLAND ROAD
SUITE 500

PLANTATION FL 33324

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 Flerida.

SIGNATURE

Signature, typed or printed name of registerad agent and tille I applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible Lo satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) {1 Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D Delete TILE [ Change dition
e PRESS, ROBERT D X e ve, D Dowltne Depr Z/ 2};
sihecrso0ness | 150 SOUTH PINE ISLAND ROAD, STE 500 STREET ADDAESS 150 ©. Vine Telhnd Wd ¥
eny-st1-2p PLANTATION FL 33324 rTy-5T-2P P\O\V\#O\Jﬂ'o w YL 23239 L{E(A
TILE D O Delete TITLE S, 0 Mue G v e Chenge ddition
NAME RI!RI%K, MALCOLM NAME ! @ e \ ' £ wd :H Sop
smeeet anbeess | 150 SOUTH PINE ISLAND ROAD, STE 500 STREET ADDRESS \60 g .V, V'_(' Tclen '
CITY-SI- 2P PLANTATION FL 33324 CITY-5T-2P . Vlof\['a‘-\ b | PL- 6%3?:.[
e D B vetee me D, Pobert Prrce RChangz X Addiion
BAVARRO, CRAIG & . & O
STREET ADORESS | 150 SOUTH PINE 1SLAND ROAD, STE 500 STREET ADDRESS 15 O 5. A ng Slon @ H
orv-si-2p | pLANTATION FL 33324 w5720 Vlnbation, ¥ 33323
TITLE ' [Jchange  [] Addition
NAME
STREET ADDRESS ADDRESS
CITY-ST-21F ST-1IP
TILE I [ Change  [] Addition
NAME
STREET ADDRESS ADDRESS
CITY-ST-2IP o _______l__ioT-ZIP
TITLE — [T Delete TITLE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1| hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgri 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 ar the receyar
changed, or on an attachmertt wy

SIGNATURE:

Muce B, Sciny

powered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if
, with alt other like empowered.

\
SIGNATURE AND wsﬁﬁ oA PANTED NAME OF SIGNING OFFICER OR DIRE§TOR

Date Dagftime Phone #

ber 4 27/7,000

A-577-9225

CR2E034 (9/99



