200G-UNIFORM BUSINESS REPORT (UBR) 473

DOCUMENT # P99000021106 . May 13,2000 8:00 am

ABC MORTGAGE ASSOCIATES, INC. Secretary of State

(04-03-2000 90188 028 ***150.00

Frincipal Placs of Business Mailing Address
4303 SANDHURST DRIVE 4209 SANDHURST DRIVE
ORLANDO FL 32817 QRLANDO FL 32817-3353

ooty eweall L L

i i mber L. |Applied For
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6. Name and Address of Quirent Rog#stered Agent T TTTT T . 7. Name and’Address of New Registered Agent”

VALDES, MARY V Nam\"\‘s\-m v loadeS \
4309 SANDHURST DRIVE Ef%;’gls R I v N T2

ORLANDO FL 32817
OO et R )]
LOiane FL | 5%,
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.
signaturesy ) s l/ I/G’VLQQL@ M QX‘\J \[ VCL Hf5
Signawre, vpad ﬁﬂnlaﬂ nama of ragistered agent and title il appiicable. {NOTE: Registerad Agént signature ragqued wher renstating) DATE
1
9, This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay B
Tax filing requirement and elects to do s0. - Alter MAY 1, 2000 Fee will be $550.00 - 0
' Trust Fund Contribution, Added to Fees
{See criteria on back) 4 Make Checls Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D " [ pelete TITLE [ Change [T Addition 8_
HAME VALDES, MARY v - NAME %
STREET ADDRESS § 4308 SANDHURST DRIVE STREET ADDRESS a
cTi-s-2p ¢ QRLANDO FL 32617 oy-s1-20 &
o
TILE . [ pelete TILE ] Charge [ Additien | O
NAME NAME
STREET ADDRESS STREET ADCRESS
Ciry-51-21p CiTY-$T-2IP
e Ooeese  § me T Cichnge () Addition
NAME NAME
" STREET ADORESS SIREET ADDRESS
CIY-ST-2P GITY-ST-ZP
TITLE 3 pelete I TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete MLE [ Change [ Additicn
HAME HAME
STREEE ADDRESS STAEET ADORESS
CHY-ST-2 CITY-ST-21P
TIE 3 petete e (T} change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same Iegal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or tustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Black 11 or Block 12 it
changsd. or gn an attachment with an agdress, with,all olher like empowered.
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