FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

890580 |

DOCUMENT #  P99000020277 Secretary of State
1. Entity Name 01-21-2003 90146 016 ***150.00 <
ALTERNATIVE MORTGAGE CONCEPTS, INC.
Principal Place of Business Mailing Address ————
7425 NW. 4TH STREET 7425 NW. 4TH STREET
PLANTATION FL 33317 PLANTATION FL 33317
2. Principal Place of Business 3. Mailing Address HIINIIH,I ||“| ]lm ||I|I|I“| ||“‘ ""I “m "”I ”m ]"“ ’m '"’
Stite. Apt. #, etc. Suite, Apt. #, etc. M CHECK HERE iF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65-0899180 Not Applicable
Zi Countr ~Zi Count iti
P it ' : unity 5. Cerificate of Status Desired d $8'75 Addnmnai
Fee Required
6. Name and Address of Current Registered Agent T 7. ‘Name and Address of New Registered Agent i R
Name
DI 0, CHARLES M JR. Street Address (P.O. Box Number is Not Acceptable)
7425 N.W. 4TH STREET
PLANTATION FL 33317
City FL Zip Code
8. The abave named entily 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 obligations of registered agenl.
?| SIGNATURE
‘ Signature, typed or printed name of registered agent and title If applicable. (MOTE: Ragistered Agent signature required when reinstating) DATE
-’ d 1 ;
' FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
* After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TMNE - TINLE Change Addition { &
P [ pelete d' ner, ROY) L_ w . e O _g
NAME (GARDNER, RON L NAME L b i S
STREET ADDRES] OWNE 8TH ST STREET ADDRESS 26 2 NE 9 ’ 3
orvsr2e | POMPANO BEACH FL 33062 W | Pompanc Beoch E{ 33064 &
TITLE v [ Delete TITLE [ Change [ Addition 5
NAME YODER, CAROL HAME
STREET ADORESS | 4926 NW S92ND AVE STREET ADDRESS
CITY-S7-2IP SUNRISE FL 33351 CITY-ST-ZIP
TIRLE s w— oo [ pelete= - - e =~ T - " [ Change: ~[] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [[J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IF . CITY-ST-ZIP
| tne [ pelste TITLE ‘ [C] Change [ Addition
. NaME : NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-2P .
12, | hereby certify thaf the information supplied with this flling does not quality for the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further certify lhat the information
indicated on this report or suppleme| 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 arirustee empowered to execute this report as required by Chapter 607, Florida Statutes; and fat my name appears in Block 10 or Block 11 if
changed, or on an attachmel ddress, with all other like empowered, /
& = : 1 4 =
Y : / A / ") ¥ - - __ _ -
SIGNATURE: V SIEMUEFAECHDELIRED H1b-03  v454-303-5%03
SIGNATURE AND TYPED OR PRINTED NAWF SIGNING OFFICER OR DIRECTOR Date Daytime Phane # -




