2000 UNIFORM BUSINESS REPOIT (UBR)
DOCUMENT # PQQO000036595 -/~

t. Entity Namea

AMERHCAP MORTGAGE FUNDING CORP.

Aar

Principal Place of Business

150 S. PINE ISLAND RQAD
SUITE 500
PLANTATION FL 33324

Maiiing Address

150 S. PINE ISLAND ROAD
SUITE 500
PLANTATION FL. 33324-2685

2. Principal Place of Busingss

3. Mailing Address

S/8/0 FILED
—~ Jun 21, 2000 8:00 am
Secretary of State

05-08-2000 90113 025 ***150.00

Suite, Apl. 4, eic. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & Suate. 4. FEI Numb: Applied For
j@ ~1002 9 g Not Applicabla
Zip Country Zin Counitry ” s Desi $8.75 Additional
5. Cel"hf:cate of Status Desired ] Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agant
Name

HELLMAN, MAYNARD J_ _ ___ ..
150 S. PINE ISLAND ROAD

‘1—Strest-Address (P.O-Box Number is Not-Acceptable}

CR2E034 (9/99)

SUITE 500
FL 4
PLANTATION FL 3332 iy - FL l 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 Florida.
SIGNATURE
Signalwe, lyped o printed Name of registanad sgent #nd fith it appicable {NQTE: Registared Agent signature requirsd whan reinalating) DATE
9. This corporation Is eligibie to satisfy its tntangibia FILE NOW ! FEE (S $150.00 iscti ; -
Tax filing requirement and elects to do $0. After MAY 1, 2000 Fee will be $550.00 10, Eiaction Campaign Financing 0 $5.00 May Be
= Trust Fund Contribution. Added to Feas
{See criteria on back) 0l Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS J 12 __-ADDITDONG[CHANSGES TO NFFICERS AN DIRECTORS IN 11
me D P4 0eins me - {?;D;At BT SWeibeyr [ Change }’Maixm
NAME PRESS, ROBERT O HAME 50 8 {SLAND RD SUITE 500
smeeTaoniEss | 150 S. PINE ISLAND ROAD SUITE 500 - STREET ADDRESS PLANTATION, Fl. 33324
em-st-2e | PLANTATION FL 33324 ery-s1-2p
TILE 3 . O change 3 Addition
NAME 1 .
STREET ADORE! ET ADDRESS
CITY-ST-TIP ST-P
g N 1 Dekete e O Cnge  [J Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
cry-se-2@ Vo e e e et e — . RoumeST-R e e f i —m e = . I
TTLE [} Delete TMLE [OIcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTV-51-4p GIFY-ST-2P
TmE 3 Delete TWLE Cichange [0 Adiition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CrY-ST-2P
TiiLE O belete TIE I Change [ Asdition
HAME HAME
STREET ADORESS STREEF ADORESS
CITY-51-2P CiTY-ST- 1P

13. ) hereby cenlity thal the information supptied with tis filing does not qualify lor the exemplion slated In Section 1 19_07%3)(i}. Florida Siatutes. | further certify that the information
is trua and accurate and that my signature shall have the same legal e : r
ared 10 execule Ihis repeit as required by Chapter 607, Florida Statutes; and thal iy name sppears in Block 11 or Block 12t

indicated on this report or supplemenial report
of the corporation or the reca stoe &m

changed, or on an attachment

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED HAME OF

ith alt other like empowered,

e

‘SIONING OFFICER OR DNRECTOR

ect as if made under gath; that | am an officer or director




