2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000100756 Apr 19,2000 8:00 am

1 Enity wame ecretary of State

ATLANTIC FIRST MORTGAGE CORPORATION 04-19-2000 90073 005 ***150.00
Principal Place of Business Mailing Address
20801 BISCAYNE BLVD 20801 BISCAYNE BLVD .
o 4O 3 e Yo 835846
AVENTURA FL 33180 AVENTURA FL 33180-1430
“Sulte, ApL. #, 610, — “—SuteAptAete_ .o _ | DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 1 Ag;;li;':;or .
65-0879330 Not Applicable
Zip Country Zip Country " - $8.75 Additional
5. Certificate of Status Oesired [} Fes Roquired
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
Name
BODLEY, SUE Street Address (P.0O. Box Number is Not Acceptable)
13913 S.W. 84 ST.
MIAMI FL 33183
City FL Zip Code

8. The above named entity subrmits this staterment for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registsred agent and utla if applicable {NOTE" Registerad Ageni signatura required when reinstating) DATE

_8,Tnis carporation s eligible to satishy its Intangible ) FILE NOW!! FEE IS $150.00 .| 10. Election Campaign Financing $5.00 May Be

Tax filing requirement andelects to dose. - [~ After MAY 1, 2000 Fee Wil B8 $550.00 TRt EiRd ConTBaan—— =Bl =—Added to-Faes

(See criteria on back) O Make Check Payable to Department ot State
1. OFFICERS AND GIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD O petete TITLE [7)] . J . [fﬁhange O3 Addition | &
Nave WELLMAN, DAVID NAvE wellman, Day #26 3
sTREET ADDRESS | 20515 E. COUNTRY CLUB DR #545 sTReET aD0Ress | 171 T© meridian Ave Ve §
anv-st2e | AVENTURA FL 33180 or-sie | Mooy Peach , FC. 33)39 g
e O Deete TinLE . Dl Change [ Addition | O
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Dealete TITLE [ Change  [C] Addition
NAME HAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Delete TILE [0 Change [ Additicn
NAME NAME
STREET ADDRESS - - o = - STREET ADDRESS —— - _
CITY-5T-7IP CITY-5T-2P
TITLE [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S1-21P CITY-57-2P
TILE 7 Delete TITLE [ Change  [] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2P CITY-57-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or. supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or tfustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with allgther like empowered.

A Vs Y It WL LR TN p of -0
SIGNATURE: __ Sl A’( AT Y man “{ 1% [w 3¢ -3
SIGNATU ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Daytime Phona #

e




