ji

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000005498

1. Entity Name

AMERICAN EAGLE MORTGAGE & INVESTMENTS, INC.

Principal Place of Business
1520 LAND-O-LAKES BLVD.

Mailing Address—
1520 LAND-O-LAKES BLVD.

FILED

Feb 06, 2001 8:00 am

Secretary of State

02-06-2001 90051 030 ***150.00

SUITE F SUME F
LUTZ FL 33549 LUTZ FL 33549
Iy
2. Principal Place of Byginess 3. Mailing Address -Z)q 10 cuuemm
South Ditn can iiyc 5057 70) e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE !N THIS SPACE
Soke. A9y ‘
City & State City & State 4. FEINumber  RQ-SRES{38 Appfied For
0l povr wader , £ 1 Thmpa, ¥ | 26 Not Applicable
Zi J ColRlry Zp ' (ﬁJn“ \/)J 5. Certfficate of Status Desred (] 9879 Additionat
FEE [Fnelle | 233 sl ey Fee i
~" % -~ v 6. Name and Address of Current Registored Agent —r—r—" 7~ weu|~ - tJ 7. Namo and.Address of New Repistered Agent. T I
FHH] S5 MName
SPIEGEL & UTRERA, P.A.
Straet Address {P.O, Box Number is Not Acceptable
343 ALMERIA AVENUE plable)
CORAL GABLES FI. 33134
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida.
i ]
zz |
SIGNATURE - ! { ol
Signature, typad or printed nama of registered agent and title if applicable. {NOTE: Registerad Agenl signature requirett when rainstating} DATE
. - e ] "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement ang elects 1o do so. After MAY 1, 2001 Fee will be $550.00 -
o ‘ ' Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12, /7 N\ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
e PSTD R peiete qu_ﬁﬂ) ) N | CoL e Bl 1 maa) Do Dt | 8
NAME BITTMAN, NATHANIEL NAME 1 ] 2
STREET ADDRESS | 3410 CULLENDALE DRIVE saeraoness | DA 10 wllend ale Or 3
_gT- _6T- f =]
GITY-ST-2IP TAMPA FL 33818 CITY-ST-2IP TAM POL;F | 22 [0 i g i
TILE v O Dslete TLE b Olcrange O Addiion | &
e HICKMAN, CINDY NaME w
STREET ADDRESS | 10943 BRIGHTSIDE DRIVE STREET ADDRESS
omvstze | TAMPAFLO3624 .. . . cy-57-2p . , _ _
me T T T a T = Do B T T e e S e S e (] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TITLE [ Delete 1ME Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TILE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receivepor trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen,

SIGNATURE:

ith afaddress.with a}l cther like empowered.

ey

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ Data [ Daytime Phone #




