2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000031 294

1. Entity Name

ASSOCIATED MORTGAGE GROUP, INC.

FILED

May 01, 2001 8:00 am

Secretary of State

05-01-2001 90001 014 ***150.00

Principal Place of Business Mailing Address
1868 N. UNIVERSITY DR.. STE. 205 1868 N. UNIVERSITY DR., STE. 205
PLANTATION FL 33322 PLANTATION FL 33322 ,
T g A RAT I
6141 last Aanme Beud WESTATLANTIC BUD
Suite, A%’—‘#é ! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State - 4, FE! Number Applied For
Mﬂw;’-} TE CC. ﬁE@ﬁ»’E + - 650909345 Not Applicable
%%OQS éoguncw | % '7?30 603 %nét E: / ﬂ‘&{) 5. Cenificate of Status Desired [ gg.;ilﬁ:i:ci’ﬁnnal
.~ w— . . _______B. Name and Address of Current Ragistered Agent— - .___._ . ,.;___,._..,_7. Name and Address of New Registered Agent ~ _—. -
LOCKE, GARY F — Ca o F.
g 5 . ber is Not table)
1868 N. UNIVERSITY DRIVE ey 8? WESF AT  dxre. BelD
#205 &

PLANTATION FL 33322

M VT =

FL | 33D

8. The above named enjfly submits this s

SIGNATURE

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida

7//@5 2/

/ Sigm%d\rﬁd name of registered agent and fitle if applicable,

7

[NQTE: Ragistered Agent signature required when rainstating)

DATE

FILE NOW!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible . ) . .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:izﬁz:;g:;ﬁguﬁ::mmg fdsd'gﬁor‘g?éfe
{See criteria on back) O Make Check Payable to Department of State |

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

TLE D 1 Deleta TTLE D T range [ Addition

v LOCKE, GARY A LocLE, QaeyY F.

STREETADDRESS | 1868 N. UNIVERSITY DR., STE. 205 STREE] ADDRESS o/ WEST A HTC. BLUD ﬂé 6

orry-ST-2p PLANTATION FL 33322 oiry-St-2P }76/9‘ GQETLéC- 2 30eS

THLE (7 elete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-BP CITY-ST-2IP

TILE . [ Detete TiTiE {1 Change ! [ Addition
e T TR T T o T e ' ‘

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P CiTY-§T-2iP

LE 3 oelete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-57-Z1P

TITLE [ Delste TILE [ change  [] Addition

NAME NAME 1

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-$T-7P

TITLE - Detete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$7-71P

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption staled in Section 119.07{3)0), Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporalion or the receiver or trustee empowered to 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 yith an addres: ith all other like empowered.

Hos/o,

4SH- 01 044f

SIGNATURE: , GCpry F. Locke

SIGNATWTVFED ©OR PRINTED NAME OF SIGNING OFFIJER OR DIRECTOR

Cate

Daytims Phone %

0007243

CR2E034 (10/00)



