_2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000085892 Jul 21, 2000 8:00 am
" AVERICAN SPIRIT MORTGAGES, ING. / Secretary of State

07-21-2000 90151 004 ***550.00

Principal Place of Business Mailing Address
1206 ROLLINGWOOD DR. " 1208 ROLLINGWOOD DR.
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34659

TevvoOgey

sl | T

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NCT WRITE IN THIS SPAC

T nilER FE | Bl miloal Pl |55 54624 87 awes

$8.75 Additional

gzﬁé g? ’%;w%&y} épfé g4 f&})&% 5. Certificate of Status Desired O Foo Required

= pgee

6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglistered Agent
i h ' . . : Name ) A - .

DELAPORTAS, VISSARIO
1208 ROLLINGWOOD DR.

Street Address (PO. Box Number is Not Acceptable)

TARPON SPHRINGS FL 34689

City . FL 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

Signaiure, typed or printed name of registerad agent and ttla if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ! N .
Tox fing ftvitomert and elocts 10 G5 S0~ * | After SEPTEMBER 13, 2000 Min. will be $750.00 | ™ B e e $5.00 way Be
(See criteria on back) ] Make Check Payabie to Department of State
11; ) T OFFICERS AND DIRECTORS~ - 12, . . . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
. TILE P O petete TITLE [ chanrge [ Addition
NAME DELAPORTAS, VISSARIO NAME e -
smeeraporess | 1208 ROLLINGWOOD DR. STREET ADDAESS
or-s-ze | TARPON SPRINGS FL 34689 oiTv-s1-7p
TITLE CJ Dekete ME {Jchange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CiTY-ST-2IP
TRLE - - R - . . Opeete . ..J me e . . {7 Change  [_] Addition
NAME ) e I T T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-ZIP
TITLE [ pelete TILE [ Change  [[] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GiTY-57-2P
TMLE O Gelete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IF ' CITY-§T7-2IP
TITLE O pelete TILE [ Change  [J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hareby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(2)(1), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR "~ Date Caytime Phone #

changed, or on an aftachment with an address, with all other like empowere
SIGNATURE: ___SIGNATURE REZM@Q 7// 2/00 727 772- ?AE[E

CR2ED34 (5/00)



