2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #

1. Entity Name

P98000100756

ATLANTIC FIRST MORTGAGE CORPORATION

O e

Apr 25,2001 8

Principal Place of Business

20801 BISCAYNE BLVD
#400
AVENTURA FL 33180

Mailing Address

20801 BISCAYNE BLVD

#400
AVENTURA FL 33180

2. Principal Place B'usmess 3. Mailing Address
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City & Stat

Aventura
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4. FEI Number 35:0379330*—& e =| Applied For—

Not Applicable

erp Country

A3/80 1y

Serele 53190

- ; $8 75 Additional
ﬁ(! {e 5, Certiticate of Status Desired O Fee Roquired

6. Name ah

and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BODLEY, SUE

13913 S.W. 84 ST.

MIAMI FL 33183

Name

Sireet Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

1M e

SIGNATURE ___ Sy

Signature. typed or prknlﬂﬁe of regnstere(&;{arﬂ' and title if apPeable.

{NOTE: Registerad Agent sighature required when reinstating) DATE

=9 =Trie-corporationis aligible to-satisfyits.intangible~ .|

FILE NOW!!! FEE IS $150.00

2=z} 0. Election Campaign Fmancmg

$5.00 May Be

(220615
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CR2E034 (10/00)

Tax filing rgquirement and elects to do so. Aﬂer MAY T, 2001 Fea willbe P e e B CORTBNGrT = =[]~ nlthee] 10" ot e
(See criteria on back) 0 Make Check Payable to Department ol State -~

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1

TLE ] ] Delete TLE [ change [ Addition

NAME WELLMAN, DAVID NAME

STREET ADDRESS | 4770 MERIDIAN AVE #216 STREET ADCRESS

CITY - 5T-2IP MIAMI BEACH FL 33129 CITY-ST-2IP

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-5T- 2P

TIME O Delete TITLE [} Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-§T-2P GITY-§T-2IP

TILE 1 Delete I TITLE [ Change  [] Addition
TNAMETTTTT T p e e - el — - . NAME

STREET ADDRESS T & GTReET niDRESS R I

CITY~ST-2IP CITY-ST-2IP

TTE [ Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P GITY-ST-2IP

TITLE O Detete TITLE [Jchange [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-5T-2P GITY-ST- ZIP

13. | hereby certify that the ini

indicated on this report or supplemental report is true and accurate and that m

of the corporation or the receiver or trustee empowered 1o execute this report

changed, or on an attachment with an address, wi
Fal

SIGNATURE:

formation supplied with this filln
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Il other Jike empowere

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, i further certify thal the information
ignature shall have the same legal effect as'if made under oath; that | am an officer or director
required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L)//CJ' /a/ S-S W17

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING (}FE)

OR DIRECTOR

Daytima Phone #




