DOCUMENT # P98000090944 FILED

1. Entity Name

ALLIANCE HOME MORTGAGE, INC. Jan 08, 2001 8:00 am
Secretary of State

i 1 s g o2

[

Principal Place of Business Mailing Address 01-08-2001 90060 009 ***158.75

1900 CORPORATE BLVD NwW 1900 CORPORATE BLVD NW

STE 302 STE 302

BOCA RATON FL 33431 BOCA RATON FL 33431
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
STE 20ZE STE 3™D2E
City & State City & State 4. FEI Number Applied For

65-0871690 Not Applicable

Zip — :_9:%: B Zip | Couniry o s »jfjcatg_gf>SWtus.gggugd;__E‘<_§§:giﬂ%@@,_ N
&6 Fequin

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERGMAN’ TODD ' Street Address (P.O. Box Number is Not Acceptable)
1900 CORPORATE BLVD NW
STE 302E
BOCA RATON FL 33431 oy FL I FrY

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE -

Signalure, typed or printed name ¢! registered agent and title if appiicable (NOTE: i Agent sig raquired when rei i ] DATE
. Thi tion is eligible to satisfy its Intangibt FILE NOW!!! FEE IS $150.00 ) L '
9 Taffﬁ;rp?;a :)rr; ;: :nltgr:li g e(r)e?; ;St[c?t; 2 Sf; angible After MAY 1. 2001 Foo willsbe $550.00 10. Election Campaigr Financing $5.00 May Be
9 7eq ’ ! - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRHS IN 11 .
e p O Delete TILE Pls Wchange O] Addition |
NAME VITALE, PAUL B NAME viTaLE, PRUL B 2
STREET ADDRESS | 1000 CORPORATE BLVD NW STE 302 STREET ADDRESS 3
CITY-ST-ZIP CITY-ST-ZIP &

BOCA RATON FL 4
TLE v B pelete TITE \ijﬂ Bhange 7 Aduition &
NAvE MALIK, EUSEF B NAME
STREET ADLRESS | 1900 CORPORATE BLVD NW STE 302 STREET ADDRESS

—GITY-ET- 2P -BOCA.RATON.FLH—;’—;/—J < = Q- CITY=ST-2P- o i — e | ——.

TITLE ST 1 Delete TMLE VT E\Cnange [ Addition
NAKE BERGMAN, TODD H NAME BERGMAN [ “ToDD 13
STREET ADGRESS | 4900 CORPORATE BLVD NW STE 302 STREET ADDRESS
CITY-83-2IP BOCA RATON Fl. CITY-S7-2IP
TMLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE [ pelete TILE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2I
TME T Delete TMLE MYChange T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acqurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or 11! empowerad 10 executg.tht as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with€n address, wi r likg'empowered )

,:(au Vs 3, oo0o S61-99% -0 30D

’

SIGNATURE: pudl \

SIGNATURE AND nren OH PHIWGN}‘G OFFICER OR DIRECTOR ) Dato Daytime Phane #
s




