e FILED
2003 FOR PROFIT CORPORATION Mar 27, 2003 8:00 am§

UNIFORM BUSINESS REPORT (UBR) %

Secretary of State
DOCUMENT # Gda
1. Entity Name P98000057078 Y e 03-27-2003 90128 014 ***150.00 =
ASSQCIATED MORTGAGE OF NORTH AMERICA, INC.
Principal Place of Business ] Mailing Address
476 BALLARD DR 476 BALLARD DR
MELBOURNE Fi_ 32335 MELBOURNE FL 32935
S S MDA
Suite. APt #, etc... . Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State - City & State 4, FEL Number Applied For
59-3534665 Net Applicable
zp Country Zip Country 5. Certificate of Status Desired O ?g‘g?qﬁ?:{;ﬁonai
"6. Name and Address of Current Registered Agent- Se =T o fmeem s ——T7,  Name and Address of New Registered Agent.  -- - -
Name
BITTAR, DONALD A Street Address (P.0O. Box Number is Not Acceplable)
476 BALLARD DR
MELBOURNE FL 32935
City FL Zip Code

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

L ) R

e . s

SIGNATURE \ .
Signaturb. typed or printed name of registerad agant and title if applicabla. ! -~ {NQTE: Registered Agent signature required when reinstating} DATE
FILE NOW!I! FEE IS $150.00
9. Election C ign Financi
After May 1, 2003 Fee will be $550.00 Trust lFunc!;a(;rlt;)natIr?buti:)n e O i;jd.e%?ohllzz: °

Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS O pelete TIMLE O Change [ Additior | &
NAME BITTAR, DONALD NAME =
STREET ADDRESS | 476 BALLARD DR STREET ABDRESS 3
CITY-ST-2IP MELBOURNE FL 32935 CITY-ST-2IP ﬁ
TITLE O pelete TINLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP .
TITLE . T T T Y T O Deete . fmie T TR T T T T[Ochange [ Addition |
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-7P
TME O celete TILE [ Change L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
NLE O Delete L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P / CITY-ST-2IP
12. | hereby certify that the information gugblied with this filing doss not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemdafhl 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 carporation or the recy Austes empowered to exacute this repast as requirad by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm#§ AiNladdress, with all other [lke empowered.

/
gyl |
3= 5 g 7y /4
SIGNATURE: NATUREE2ZQUIRED / )3 32/ M3).%
ED NAME OF SIGNING OFFICER Oft DIRECTOR / Da.l/ Daytime Phone #




