2000 UNIFORM BUSINESS HEBOR;(UBR)

DOCUMENT # PQ9000008369

1. Entity Name

THE AFFINITY MORTGAGE GROUP, INC.

Principal Place of Business

1900 CORPORATE BLVD., SUITE 400 EAST
BOCA RATON FL 3043

Mailing Address

1900 GORPORATE BLVD., SUITE 400 EAST
BOCA RATON FL 33431-8502

FILED
Apr 17,2000 8:00 am
ecretary of State

01-27-2000 90091 023 ***150.00

Bouditre-

RN

I

2. Principal Place of Business 3. Mailing Address I Il I "m I"
Suite, Apt. #, etc. Sule, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
gs -~ O8 a0 812— Not Applicable
Zip Country zZip Country . : $8.75 Additional
5. Certificate of Status Desirad O Feo Required
6. Name and Address of Curren Reglstered Agent 7. Name and Address of New Registered Agent
—_ e mmiae . m W A e e A — -,L\l_arge__ [P, LRSS — —— .
RUSSO, ROBERT M Streat Address (PO, Box Number i Not Acceptable) 1
- -4987 GARDEN-DR- -—~ - — - -— -~ - RN oo S B
DELRAY BEACH FL 33445
City FL Zip Cods
8. The above named eniity submits this statement for the purpose of changing is registered office or regislered agent, or both, in the State of Florida.
SIGNATURE i IR LD ’ a
Signature. fypad of priniad nama of registored agant and e  appiicablo. (NGTE: Ragisiered Agenl signatua mauled whon reinsialicg) ~+.* "! ., =0+ - L DATE .o Gy e
9. This corporalion is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Campaian Financin
£ Tax Ming roquoment and e'ecis 1o do 50 Atter MAY 1, 2000 Feo wil be $550.00 i I -k
i+ . (See criteria on back) Maka Check Payable to Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

-

11 OFFICERS AND DIRECTORS j 12
) —

MILE £ peite TE Losaer . Passa P {] Change K‘Md""’"
E Y447 e

STREET ADDRESS semraoess | 47 Ganaed D 23y

LTy -ST-2P CITY-ST- 7P wray Bmn, FL 33YvS

e B Detete FILE DiChange T Addition
NARE NAME

STREET ADDRESS STREET ADDRESS

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

LU [ peleta TILE O change [ Addition
- - - WAE P B P e — T T L e — B i
STREET ADDRESS |- " STREET ADDRESS™ "

CIY-Si-21p CITY-ST-21P
e - T I T Doeee . -~ ¥TE T - T - Tchange ~ [ Addition”
NAME NAME

STREET ADDRESS STREET ADDRESS

crry-St-2ip CIY-ST-2IP

TIE [3 Delete . TME () Change [ Addition
KANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-S57-7IP

TNE [ Delets TTLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 57-71P CRY-Sr-0p

13. ( hereby certify that the information supplied with this filing does not qualify for the exemplion siated in Section 119.07(3)(i), Florida Statutes. | furiher certily that the information
aceurate and that my signature shall have the same legal effect as i mada under oath: that { am an officer ar dtrecto(
of the corporation or the recaiver or lrustee empowered to execula this reporl as required by Chapter 607, Florida Stalutes, and thal my name appaars in Block 11 or Block 12 1f

indicaied on this report or supplemental repost is rue al

changed, or on an attachment with an address, with all clher Im
SIGNATURE: 4% :
SIGNATURE RND TY

1\_1c§ul‘am

PED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Dayhme Phons #

|




