FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P99000076431 ecretary of State

1. Entity Name / 'y 04-21-2003 91053 017 ***150.00
ANCIENT CITY MORTGAGE, INC. P

Principal Place of Business Mailing Address -

200 MALAGA ST.STE 2 200 MALAGA ST.STE 2 7 0 “ 4 q 3 Jq

ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32084

2. Principal Place of Business 3. Mailing Address | ‘"”"‘ ”I ||"| ll”' "m “l” |m| ""l ’Ilil Hm |’||I |“|| ‘I" ||||

1100~4 Ponce De Leon Blid.S, 1100-4 Ponce De Leah Blvd.S.

Suite, Apt. #, etc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
St. Auqustine, PL = ik - St. Angpstine, P .7 .. 59-3595663 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
: 5. Certificate of Status Desired i} y h
32084 USA 32084 UsSh ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e o —_ e Name_ .- —_ e —
WOOD JOHN Street Address (P.C. Box Number is Not Acceplable)
1 AVISTA CIRCLE
SAINT AUGUSTINE FL 32080
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, ang accept
the obligations of registered agent. -— -

SIGNATURE
Slgnature typed or printed name of registerad agent and title if applicable. (NOTE: Regisiered Agenl signalure required when reinstating) DATE
FILE NOW!I FEE IS $150.00 ) I .
Mor May 12003 Foo wil boS55000 | B SoctonCompangn Francng - $5,00 ey e
" Make ChEck Payable to Florida Department of State |/
10. Tt OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE .|P [ Delete TITLE [ Change [ Addition
NAME WwOOD, JOHN NAME
STREET ADDRESS | 1 AVISTA CIRCLE STREET ADDRESS
om-51-20 T SAINT AUGUSTINE FL 32080 Giry-stT-2P
TITLE . : - [ Delete TITLE K [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-1-21P
—HIE -]-0slet LTI - [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-ZP .
——
TILE [ oelete TNLE [ Change (] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE [ Desete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7/P CITY-ST-7IP
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | heretyy ceru’fy_tﬁal the information supplied 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 ar supplemenial report is frue and perurale and thas 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 jd gkecute this report ggrrequired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg.vith ajikotirer like grmpowere
v (" e
SIGNATURE: S\vﬂ% =45

A HEDTZ‘. auJ /52002 /?d?}?ié—-ﬂa?é

SIGNATURE AN TYPED OR PRINTED NXME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

%

CR2E034 (10/02)



