2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000030590 Mar 28, 2000 8:00 am
e Secretary of State

A-Z MORTGAGE CORPORATION
03-28-2000 90011 029 ***150.00
Principal Place of Business Mailing Address
6213 RAINIER CIRCLE 6213 RAINIER CIRCLE
PORT ORANGE FL 32127 PORT ORANGE FL 32127-8521

2. Principal Place of Business 3. Mailing Address ”II”II’ ”I ’I”I
497/3 Livildy D o7l Payiuz £

Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
ity & State ity & State 4. FEINumber . Applied For
éo I TH Dﬂ' -f‘DN\A' PL‘ 5001«!77’] bﬂ T‘DMW PI/ 5‘? - 35 ‘Dq ‘_‘)5‘7[ Not Applicable
Z',°3 a9 Country Zi% G Couniry 5. Certificate of Status Desired ] ?gﬂ-gfmﬁfﬂ“mﬂ'
) 6.”"Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWIATLOWSKI, RICHARD $ Street Adgdress (P.O. Box Number is Not Acceptable)
6213 RAINIER CIRCLE
PORT ORANGE FL 32127
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida.

SIGNATUR m
SigrAture, bAped or printe! e of ragistered agant and tile if applicable + = OTE: Registerad Agent signalure required when reinstating) DATE
L . N gt

. Thi tion is eligi isty its | il EE iS5 $150. ) o
b aconomionssome s isingve || FLENOWIFEEIS 18000 | 1o ComnCarsasnrurcrs | $5.00 wyc
g req . r . ee W / Trust Fund Contributian. (] Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
1. . . _ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 11
TLE D ’ o 1 Delete ME X Change [ Addition
NAME } NAME
SWIATLOWSKI, RICHARD S ‘ é’) | AEvitls 2D
STREET ADDRESS | 6213 RAINIER CIRCLE : STREET ADDRESS
ar-si-2¢ | PORT ORANGE FL 32127 CITY-ST-21P SouD DAYTONA L 32019
TILE O velete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-51-2IP
TITLE O dalete me i " Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-5T-2IP
TTLE [ petete TITLE OJchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-ZIP
TITLE [ petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE [ Datete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§T-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3}i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustée empowereddo 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 aif

MRRECTOR Date Daytima Phone #




