FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000100756 Secretar y of State
1. Enlity Name 05-01-2003 90787 010 ***150.00
ATLANTIC FIRST MORTGAGE CORPORATION
Principal Place of Business Maiiing Address
20801 BISCAYNE BLVD 20801 BISCAYNE BLVD
#403 #403
e A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. : - - |- Suite Apt.# ete.- - - - s = oo 0 CHECK HEIE!ET: MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65_0879330 Not Applicable
Zip Country ap Gouniry 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signarure, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
=iomrs—FILE-NOWIH - FEE_1S $150, | . R . N .
= Atter May 1, 2003 i 505?;2 00 ' nl = 8. Eloction.CampalgnFinancing_ .. §5.00_May Be
After May 1, Fee will be $550. Trust Fund Contribution. Added to Fees
Make r(;.:hack Payable to Florida Department of State
10. Qe OFFICERS AND CIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ Change [ Addition
wne - |WELLMAN, DAVID HAME
stReeT anceess | 3747 PRAIRIE AVE STREET ADDRESS
onv-sr-zp” |MIAMI BEACH FL 33140 GiTY-ST-2P
TITLE {7 petete TITLE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY -§T-2IP
TITLE [ pelete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREETAODRESS | STREET ADDRESS
CITY-ST-2IP - -ﬂﬁh% SsenalE S Sy W ~CITYoST- 2R e, e o
TILE [T patete TME O Change (1 Additan™
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP
TIMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CHY-§T-70P CHTY-ST-ZIP

12. | hereby certify that the informaticn supplied with this filin c? does not qualify for the exemption stated in Section 112.07(3}i), Fiorida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate gnd that my signalure shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ermpowered 10 execul requwred by Chapter 607, Florida Statules. andfthat my, name appears in Block 10 or Block 11 it

changed, or an an attachment with an address ith all gjMer li

SIGNATURE: ___ SIGIMZ

SIGNATURE AND TWBED on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV BB960E0

CR2E034 (10/02)




