2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000103966

1. Entity Name

AMERI-CAP MORTGAGE LENDING CORP.

Principat Place of Business

150 S PINE IS RD STE 500
PLANTATION FL 33324

Mailing Address

150 S PINE 1S RD STE 500
PLANTATION FL 33324

2. Principal Place of Business

3. Mailing Address

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90158 028 ***150.00

QUUU LUk

NSO

IR

Suite, Apt. #, efc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number 65.0881918 Applied For
Not Appficable
Zi Count Zi Count: it
P ouniry ® couniry 5. Cettificate of Status Desired ] $8‘75 Addtt\onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HELLMAN, MAYNARD J

Street Add P.O. Box Number is Not Acceptable
150 S PINE IS RD STE 500 reet Address (PO, Box Number piable)
PLANTATION FL 33324
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tite if appiicable (NOTE: Regisiered Agent signalure required when reinstating) CATE
9. This'corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ' . ‘
10. Election C F
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.08 eetion Lampaign Hinancing $5.00 MayBe

(See criteria on back) 0 Make Check Payable to Department of State Trust Fund Contribution. Added to Fees
11. OFFICERS AND DIRECTORS / 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P Delete THILE [ Change  [] Addition
NAME RESNICK, MALCOLM NAME
stree anoress | 150 S PINE IS RD STE 500 STREET ADDRESS
CITY-ST-20P PLANTATION FL 33324 ./ CITY-5T-2P
TITLE v ng\ele i [ Change [ Addition
NAME ESCOBAR, LAURA NAME
s7aeer sooRess ¢ 150 S PINE IS RD STE 500 STREEY ADDRESS
arv-st-z2 | PLANTATION FL 33324 / Ciry-ST-28
TITLE Vv Xneme THLE [JChange [} Addition
MAME ACQUAVIRA, TONY NAME
streeT Anoress | 150 S PINE IS RD STE 500 STREET ADDRESS
CITY-ST-7IP PLANTATION FL 33324 GITY-ST-2P
TITLE VS I pelete TITLE ] Change  [J Addition
NAME DEARY, DARLENE NAME
staeeT aooress | 150 S PINE 1S RD STE 500 STREET ADDRESS
CITY-81-21p PLANTATION FL 33324 CITY-ST-2IP
NLE ] [ Delete TITLE [ Change [ Addition
NAME SCHREIBER, ALYCE B HAME
strceT Aooress | $50 S PINE 1S RD STE 500 STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33324 CITY-ST-21P
TMLE O Delete TITLE [J Change  [] Addition:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-8T-21P

13. | hereby certify that the information supplied with this filing d @5 not quaj

SIGNATURE:

indicated on this report or supplemental report is true
of the corporation or the receiver or trustee empower
changed, or on an attachment with an address, with g1l o

for the exemption stated in Section 119.07{3)(1),
urate andftiat my signature shall have the same legal effect as if made under oalh; that | am an officer or director

Florida Statutes. | further certify that the informaticn

ort as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if

ed.

‘//aﬂ/m

SIGNATURE AND TYPED OR PRINTRQLMAME OF su‘(m& OFFICER OR DIRECTOR

Dele Daytime Prone #

r

g
2
8

CR2E034 (10/00}



