2001 UNIFORM BUSINESS REPORT (UBR) FILED

Q267711

DOCUMENT # P98000043358 May 10, 2001 8:00 am
1. Entity Name f
AMERFCAP MORTGAGE GROUP, INC. Secretary of State
05-10-2001 90158 027 ***150.00
Principal Place of Business Mailing Address
150 SOUTH PINE ISLAND RD 150 SOUTH PINE ISLAND RD
SUITE 500 SUITE 500 UUUUviILYNY
PLANTATICN FL 33324 PLANTATION FL 33324
us us
T Ve IR E TR
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'0878324 Applied For
Mot Apphcable
Zip Country Zip Gountry 5. Certificate of Status Desired O fi'gilﬁf:éﬁo”al
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 Street Address (P.O. Box Number is Not Acceptable)
SUITE 500
PLANTATION FL 33324
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.

SIGMATURE
Sigrature, typed or printed name of registered agent and litle if applicatle, {MOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 ! e
Tax ﬂiing;)requirememgand elects tgdo s0. : After MAY 1, 2001 Fee willsbe $550.00 10. EIecnon Campa'g“ Financing $5.00 may Be
2 ! rust Fund Contribution. 4 Added 1o Fees
{See criteria on back) O Make Cheyl( Payable to Depariment of State
1. OFFICERS AND DIRECTORS / 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 .
TITLE PD Delele TITLE O change [ Additon | 8
NAME RERRICK, MALCOLM NANIE S
sTReeT A0oress | 150 SOUTH PINE ISLAND ROAD, STE 500 STREET ADDRESS g
CITY-§T-71P PLANTATION FL 33324 CITY-8T-21P o]
TITLE VPD (] Dekete THLE (I Change [ Addition %
NAME DEARY, DARLENE NAME
STREETADDRESS | 150 S PINE ISLAND RD 500 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33324 CITY-5T-2P
TIFRLE SD [ pelete TITLE [1cChange [ Actition
NAME SCHREIBER, ALYCE B NAVE
sTreeT AD0RESS | 150 § PINE ISLAND RD  #500 STREET ADDRESS
onv-st2¢ | FORT LAUDERDALE FL 33324 ore-s1-2p
TITLE D O pelets THLE [Jchange [ Addition
NAME PRESS, ROBERT NAME
STREET ADDRESS | 150 S PINE ISLAND BD  #500 STREET ADDRESS
onv-st-zp | FORT LAUDERDALE FL 33324 oiy-s1-2p
TITLE [ Delete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TIMLE O Delete TIFLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing dogl not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal repgMs Aue and acqufate 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 gm erad 10 exgolite 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 attachment with an addfes i all other empowered.

SIGNATURE: = <ff33fs 1

ME GF SIGHING OFFICER OR DIRECTOR Ttz Daytime Phone &

iQ

SIGNATURE AND TYPED CR PRINTE!

A\



