Fl

2002 UNIFORM BUSINESS REPORT (UBR) M 151%0%12) 8:00
— ay :00 am
DOCUMENT #  P98000100756 :
1~ Enity Name 98 Secretary of State
ATLANTIC FIRST MORTGAGE CORPORATION 05-12-2002 90635 021 ***150.00
LT

Principal Plact of Business Mailing Adcress
2080t BISCAYNE BLVD 20001 BISCAYNE BLVD
#403 ’ #403
S - N AT AR
2, Principal Place of Business 3. Mailing Address -

Suite, Apl. #,etc.  _ . -. . . _ | suite Aot #ewc. ern om | . . . DONOTWRITE IN THIS SPACE _

City & State City & State 4. FE| Number Applied For

65—0879330 . NotAplecabIe
Zip . Country © e Country 5. Certificate of Status Desired [] $8 75 Addnmnal :
| TR RS _ . :ff?

- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

SN Lo Name

BODLEY' SUE Street Address (P.O. Box Number is Not Acceptable)

13913 S.W. 84 ST.

MIAMI FL 33183

City FL Zip Code

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

13. | hereby certify that the information supplied with this filing does not gyalify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate #i7d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execpt 5 report as required by Chapter B07, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad?sess‘ with thed |i powered.

Wi IBRED u/‘//aA 305-53Y-7007

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

SIGNATURE:

§
j

»
-

SIGNARURE
- Signaturs, typad or printad nams of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
=8:=This'corporationis.eligible to satisfy.iis Intangible, b~ EILE NOWNL FEE 1S $150.00__ an- . e Fi .
s me—al= -0, Eloction G ign F —_— :00.Mma ) P
Tax fing requirement and elscts o do so. After May 1, 2002 Fee will be $550.00 AMpAZaHNANcing 3 $5:0 y.Bons|am:
Trust Fund Contribution. Added to Fees
(See criteriz on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete THLE . R'Cnange [J Addition | 5
L
NAME WELLMAN, DAVID NAME we t')?'m an 0“";} 654 v &
stheet aooress | 1770 MERIDIAN AVE #216 sweeraooness | 319 T Pradsy §
crv-st-ze | MEAMI BEACH FL 33139 CITY-57-2P mia M, 6 6464 ~C 3 3 [L/O i
— @
TITLE [ Delete TITLE [JChange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TILe ' O palete TITLE O Change [ Addition
NAME NAME _
= STREET-ADDRESS ifmimti s oo o oo e oy = - W STREETADDRESS (|~ e I e
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ GChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S$7-2IP
TITLE L1 Delete TITLE [ Change [T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



