2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P99000033235

FILED

May 07, 2002 8:00 am

Secretary of State

:

1. Entity Name b1
=
ALLIED FIRST SOURCE MORTGAGE, INC. 05-07-2002 90355 018 ***150.00
Principal Place of Businass Mailing Address
S8 SLALOM WAY 745 SLALOM WAY
SANTA ROSA BCH FL 32459 SANTA ROSA BCH FL 32459
2. Principal Place of Business 3. Mailing Address “"“m ”l mu ’lm m”"m Iml IM' mll ‘ml "III ”"””' im
Sfi)teg[#. c. w ifjite‘@rt. faete. DO NOT WRITE IN THIS SPACE
10 Slalom ay 110 Sladom wcuj
City & State City & State 4. FEI Number Applied Far
59—3568 102 Not Applicable
Zip Country Zip Country _ ) L . ) $8_25 Additicnal____ o
A I - - PUSING) N yuttied - 5._Cegu_1|cate.of.Status.Des:redL_hD_-,:Fé.é_Rﬁf@_ﬁ__ e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OSBORNE' ILLEANA E Street Address (P.O. Box Number is Not Acceptable)
755 SLALOM WAY
SANTA ROSA BCH FL 32459
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.
soruee AU hpiaes e 4/aa]og
Signature, typed or nrmle?ﬁame of registered agent and title f applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE M
. L e . "
8. This Corporation is eligible to satisy its Intangible FILE NOW!I!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requiremnent and elects to do $o. After May 1, 2002 Fee will be $550.00 T buti y
o rust Fund Centribution. Added to Fees
. (See criteria on back) O Make Check Payable to Department of State
11. - OFFICERS AND DIRECTCRS T2 T 7 T TADDITIONS fCHANGES TO OFFICERS AND'DIRECTORS IN11 ~ ==
TITLE PVTS O oelete TMLE pyis %Change ] Addition §_
HAME OSBORNE, ILEANA E NAME lLeorne., Tleano £ (2]
STREET ADDRESS | 755 SLALOM WAY smmmnré 10 SLALOM way )
cmy-s-z¢ | SANTA ROSA BEACH FL 32459 CiTY-ST-2IP TA 2058 8£ACH,FL B2HSA ul
TILE [ pelete TILE [ Change [ Addiiion %
NAME NAME N
+ | — BTREET-ABDAESS - === =STREET-ADDRESS ™ = "
CITY-ST-2IP CITY-ST-71P
TILE [ pelete TITLE [J CGhange  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TILE 7 oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [T Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

changed, or on an attachment with an address, with all other like empoweread.

SIGNATURE:

oz

13. ! hereby certify that the information supplied with this filing dees not qualify for the exerpticn stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information
indicated on this reporl or supplemental 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 or trustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

($50)2l7-940S

Date

Daytime Phona #




