L

| 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000061492 Mar 29, 2001 8:00 am
S e Secretary of State

AMERICAN MORTGAGE OF CENTRAL FLORIDA, INC. 03-29-2001 90394 038 ***150.00
Principal Place of Business Mailing Address
405 DOUGLAS AVE 406 DOUGLAS AVE
STE 2105 STE 2105
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 : PN
us us :

(R

lI

2. Principal Place of Business 3. Mailing Address ”"”"HII ml

455 DOUGLAS AVE., STE. 1155 455 DOUGLAS AVE.

|

:

13. i hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or thgreceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Black 11 or Block 12 it
changed. or on an attgchment with an address, wiheall cther li powered.

SIGNATURE: @(j A 5/(5?/@] HOY) s~ 1

SIGNATURE AND TYPED OR PHINTWME OF SIGNING OFFICER OR DIRECTOR Date Daytime Frcna #

CR2E034 (10/00)

ije, Apt # &t Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59..3520195 Applied For
ALTAMONTE SPRINGS, FL | "ALTAMONTE SPRINGS, FL o Applos
Zip Country Zip Country " . $3_75 Additional
32714 S EMINOLE 32714 ~ _ |sEMINOLE _ | 5_._‘Cert'mcaie of Status D?S{red. ) _I:I Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARVEY, LANI
LOPEZ' SOBAIDA Streel Address (P.Q B,ox Number is Not Acceptable)
405 DOUGLAS AVE e
STE 2105
; 455 DOUGLAS AVE., STE, #1155
ALTAMONTE SPRINGS FL 32714 i ’
: Cit ] a
“ALTAMONTE SPRINGS, FL | %1%
8. The above named entity submits this statgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
'
e ST S/01
Sianmure, typeld or printed nama of registered ageille it applicable. {NOTE: Registered Agent signature required whan reinstating) Fd DAT
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaian Finand
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 et B dag’;’mﬁ’t:'u“'on_”c‘"g 0 fdséegeo"g?;fe
(See crileria on back) 4] Make Check Payable to Department ot State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Dokete TILE D XX ctange [ Addtion
NAME LOPEZ, SOBAIDA NAME HARVEY, LANI
STREET ADDRESS | 2240 MAJESTIC WOODS BLVD sestao0ess | 655 GLADES CIRCLE, APT #213
omv-s-2p | APOPKA FL 32712 CiTy-57-ap ALTAMONTE SPRINGS, FL 32714
_TLE [ Delete TITLE []Change [ Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
Twme "~ | ) T Ooetee  fme 1T T : . [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elee TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-21P CITY-ST-2IP
TTLE O pelete TTLE [ change [ Aadition
NAME NAME
STREET ADDRESS T STREET ADDRESS
CIvY-ST-21P ) CITY-ST-2P
TITLE [ Celete THLE O Change [ Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-21P



