2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000005498

1. Entity Name ,

AMERICAN EAGLE MORTGAGE & INVESTMENTS, INC.

Jan 24, 2002 8:00 am
 Secretary of State

/ 01-24-2002 90003 019 ***150.00

Principat Placa of Business

00 SOUTH DUNCAN AVE
SUITE 294
CLEARWATER FL 33755

Mailing Address

3410 CULLEDALE DR.
TAMPA FL 33618

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete Suite, Apt. #. etc. DO NCT WRITE IN THIS SPACE
City & State | City & Stale 4. FElI Number ) Applied For
. 59-3558138 NGt Applicable
2 Countr Zi Count iti
P 4 P v 5. Certificate of Status Desired | $8.75 Additionat
Fee Required
6. Name-and Address of Current Registered Agent ~  __ — ) I 7.. Name and Address of New Registered Agent
| e Jeerezv A Down, P4
crr&kc . v A

SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Numtﬁi{s_i\lot_Acceptable)
343 ALMERIA AVENUE S0 o .
CORAL GABLES FL 33134 Sude 30z

SIGNATURE

City . o Zi gode
Tanpa FL | 82609
8. The above named entity submits this statement for the purpose of changQing its registered cffice or registered agent, or both, in the State of Florida.
- ARz ad" Lo /////OZ
(NOTE: Registered hgenl signature requirgd when réinstating) DATE

Signature, lyped o

9. This.corporation is eligible 10 satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 M 8
Tax fifing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution, O Add.ed to Fae‘;s e
(Se‘Jcmena on back} O Make Check Payable to Department of State -

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD O elste TITE PTD . '&Change 7 Addition

e BITTMAN, NICOLE nave 2tHman, Neole

STREET ADCRESS | 3410 CULLENDALE DRIVE smeEraoneiss | 3q1 0 Cuctlendale Di

crv-s-27 | TAMPA FL 33618 EYSTIP [Taafa, FL 336

TITLE v [ pelets TITLE [ change  [J Addition -

NAME HICKMAN, CINDY NAME

STREET ADDRESS | 10943 BRIGHTSIDE DRIVE STREET ADDRESS

CITY-51-21P TAMPA FL 33624 CITY-ST-7IP i

TIILE ) O Delate e s -~ =, ., T [ Change m}hirion

NAME HAME B.Hnux n, l\)r:cﬂ\ el 3

STREET ADDAESS STREETADDRESS {23up1 . Coand tenct ie - ;

CITY-$7-21P OY-S1-20 T ., Fi B3L(E |

TITLE O Delete TILE ! O Change [ Addition

NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-51- 2P CITY-5T-2IP

TITLE I Delete TITLE [Jchange [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS |

CITV-51-2P CITY-ST-2IP |

T 1 Delete TITLE O chenge [ Addfition |

NAME NAME |

STREET ADDRESS STREET ADDRESS {

CITY-5T-2IP CITY-ST- 2P i

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like emnowered.

T - \[athanel 'gn‘ffman - Seeredavy i foz §13- 2LY- 551k




