2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000087975 Apr 22,2000 8:00 am

1. Entity Name

ABC MORTGAGE LENDING, CORP. ecretary of State

04-22-2000 90007 021 ***158.75

Principai Place ¢f Business Mailing Address
1697 ATRIUM DR 1697 ATRIUM DR
MELBOURNE FL 32935 MELBOURNE FL 32935-4746

I

I

2. Principal Place of Business 3. Ma’i_!ing Address H"“Ill "l mll
T — - - R A A N
GETT TR Te SRR S u S LS ) -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ) Applied For
RS s u RN S e e "':‘:,:J‘F: £ 5‘1 -;36 ol b4 Not Applicable
Zip Country Zip . "Gountry p . ) $8.75 Additional
v % el A e e A - ) . .
N ‘J?-.(‘E £ o +3 i :I-"T?‘“. V! ‘1}5 . s, £ 5. Certificate of Status Desired M Fee Required
'+ " 16.Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R N Name
AHAMMER - MONIQUE-P T Strest Address (P.0. Box Number is Not Acceptable)

1697 ATRIUM DR
MELBOURNE FL 32935

City FL Zip Code

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flerica.

SIGNATURE
Signaturs, typed or printed name of registered agent and {1l if apphcable (NOTE: Registered Agent signatura required when rainstating) DATE
i eaumaman i e s | ARarMAY.S, 2000 Foa.vil be 855000 ___| 1% EeciEn Campain Francing - $5.00 ay e
& IEEE : : - Sle WY L =hfhets 2 —A—~_-§-°Lr.g‘;==‘?~=“~——7‘Trust Fund Contribution—— O- —Added to-Fees ~—
(See criteria an back) O Make Check Payable to Department of State
1. : OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TITLE (Tohange [ Addition
NAME AHAMMER, MONIQUE P NAME
stReeT anoRess | 1697 ATRIUM DR STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32935 CITY-ST-2IP
TITLE 7 Delete TITLE [ Ghange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TILE O pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP — = CITY-ST-2IP
TITLE 1 pelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE O Delete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE T O oelete TTE [J Change [T Addition
NAME ' - NAME
STREET ADDRESS | ’ STREET ADCRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, with allgther like empowered.

sianaTure: _ANE5CE Kl piie 4-17-00 (521) 25938599

SIGNATURE AN APED OR PRINTED NAME OPSIGRING OFFICER OR DIRECTOR Date ¥ Daytima Phone #

Y

CR2ZE034 (9/99)



