2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000085892

1. Entity Marme

AMERICAN SPIRIT MORTGAGES, INC.

Principal Place of Business

36977 US HIGHWAY 19 NORTH
PALM HARBOR FL 34684

Mailing Address

36877 US HIGHWAY 19 NORTH
PALM HARBOR FL 34684

2 Prin |pa\ Place of Busingss

Y77 U5 HIC)H )

Mawlmg Address

477 S pod 19/

ﬂj#}pt#otc : ﬁﬁ f‘%

Suile, Apt. #, etc,

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90115 043 ***150.00

AR RAR TN

DO NOTWRITE IN THIS SPACLE

City & State

%/?2?/ B 2

4, FEi Number

Aonled For

59-3602482

Not Applcabie

296 B3 | Lt ins

2946853 | Alruss

5. Certificate of Status Desired

1 $8.75 Additional
Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DELAPORTAS, VISSARIO
1208 ROLLINGWOOD DR.
TARPON SPRINGS FL 34688

Name

Street Address (P.O. Box Number is Not Acceplabie)

City

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida

SIGNATURE

Signata,

woed of prinled rame ofeen stered age-t and litie [apolicanle,

(MR Rogistsred Agent sigrature racy sed wher reirsialing)

[ATE

9. This corporation is eligible o satisfy its Intangiie
Tax filing requirement and elects to do so.

FILE NOW!I! FEE 1S 5150.00
After MAY 1, 2001 Fee will be $550.060

10. Election Campaign Financing

$5.00 May Be

(See critenia on back) J Make Check Payable to Depariment of Siale Trust Furd Gortribuiion. Added ta Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TiTE P ] Delet TILE (I Change [ Adciian
HeiE DELAPQRTAS, VISSARIO e
STREET A2DRESS | 1208 ROLLINGWOOD DR. STREET ADDRESS
oSt | TARPON SPRINGS FL 34689 o1 v
TITLE ] oelete TILE [ Change  [] Addition
MAME MAKE
STREET AZDRESS $TREET A0DRZSS
CITY-ST-2P CY-5T-2p
TITLE O Delete ITLE O change [ acdition
MAME NAME
SIBEET ADDRESS SIREET BDDRESS
CiTY-ST-7IP CITY-ST-7IP
TIfLE ] Delete TITLE [J Change [ Acdition
NARE HAME
STHEET ADDRESS STREET ADRESS
CITY-ST-2IP CilY-§7-21
TITLE [ Deiete TITLE [ Crangs ] Additen
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-§7-71P CHTY-ST- 4P
TLF [ Deiete Tilck ] Change (3 Adaitian
NAYE NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P Y- 87-Z1P

13. | hereby certify that the information supplied with this filing does not qua'ity for the exemption stated in Section 119.07{3)(1).
mdicated on 1his report or supplementa report is true and accurate and that my signature shall have tho same ‘egal effect as if made under cath; that | am an off cer or :
of the carporation or the receiver or frustee empowered 10 execute this report as required by Chapler 807, Florida Statutes: and that my name appears in B'ock 11 or Biook 1? i

changed, or on an attachmen! with a

ddress, with a!l other fike ompowered

'orlda Statutes. | furtner certity that the informat’

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Dated e Prone £

‘//Zé/ﬁ/ 722 272- 263 &

QaZo/ a4

CR2E034 (10/00)



