TN

2000 UNIFORM BUSINESS REPORT (UBR) FILED :
POCIMENT # P99000066804 Jan 19, 2000 8:00 am

1. Entity Name

AMERIFINANCIAL MORTGAGE CORPORATION Secretary of State
01-19-2000 90260 043 ***150.00

Principal Place of Business Mailing Address
7733 JUSTIN COURT NORTH 7733 JUSTIN COURT NORTH
ST. PETERSBURG FL 33709 ‘ ST. PETERSBURG FL 337031249

LN

[

e Rd S0 E | A0 merto £ i

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ’: L 4, FEI Number Applied For
l o Cpo F(/ }»0'“9]5 5-9'" 35'% 7703 Not Applicable
Zp Y Country Zip 4 Cauniry $8.75 Additi
, d ; 5. Certficate of Status Desired -£9 Addifional
’%’%"’” \ P\(\eHﬂﬁ ’357‘}' jf]f/”ﬁj ertificate of Status Desir (| Feo Reguired
T 77 - . 6 Name and Address of Current Registered Agent.__ 7. Name and Address of New Registered Agent
’ - ‘Name < Tt T e s = e et -
PATIDES, PELAGIA K _ Sreel Address (P.O. Box Number is Not Acceptabis)
7733 JUSTIN COURT NORTH
ST. PETERSBURG FL 33709
/_\ - City FL Zip Code
8. The above named (ﬁi jmits this statement g he purpg Changing its registered office or registered agent, or both, in the State of Florida.
- 7) —
SIGNATURE J/%‘— ‘/ } / 13 /00 < 73)535- 82
Signature, M)ecl or printadMama of registered agent and ttle if applicable. (NQTE: Ragistered Agent signature required when reinstating) 1 DATE
. L e . 1
X filing requirement and elects to do so- After » 2000 Fee will be $550. Trust Fund Contribution. O  Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIME b [ Delete TIMLE [ Change [ Acdition | &
NAME PATIDES, PELAGIA K NAME <
STREET ADDRESS | 7733 JUSTIN CQURT NORTH STREET ADDRESS 9
orv-st-2¢ | ST. PETERSBURG FL 33709 -2 &
ns]
TITLE (J pelete TITLE [Jcrange [ Addition | G
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
me T C e - - . Doelee. - me T Change [ Addiion
NAME NAME N . -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-81-2IP CITY-ST-ZIP
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
TIME [ Delete TITLE [] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 1 m CITY-§T-2IP
13. | hereby certify that the inforfation suppligd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or glipplemental feport is true and accurate and that my signature shall have the same egal effect as if made under aath: that | am an officer or director
of the corporation or the rdceiver or trugfee empowered jeedecute this report as required by Chapter 607, Florida Statfites; and that my name appears in Block 11 or Block 121
changed, or on an attachgnent Wi addreV all, f like empowered.
7r) PR A=) —/q, e 00 2 j _
SlGNATURE: »—‘l‘a ! j] ‘\:" Ring ;.u;\ it iu B lm?)) ! 1\5/ (7 .) 5&3‘{ ?0100
\GNATURE AND TYPED OR PRINTED NAME OF SIGNING UPFICER OR DIRECTOR T Date N Daytine Phane #




