2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000091921

1. Entity Name

A.G. MORTGAGE COMPANY

Principal Place of Business

2121 B CORPORATE SQUARE BLVD.
SUITE 242
JACKSONVILLE Fi, 32216

Mailing Address

221 B CORPORATE SQUARE BLVD.
SUITE 242
JACKSONVILLE FL 322161319

2

G/

FILED

00 MAY 11 PH 238

SECRETARY OF STATE
TALLARASSEE, FLORIDA

2. Principal Place of Busingss 3. Mailing Address

OO R GT

Suite, Apl. #, etc, Suite, Apl. #, etc. OO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number NON c Applied For
Nat Applicabie
2 Country Ze Country 5. Certificate of Status Desired [ ?‘g‘gg‘ lﬁidcitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name E ; I : ~

(GOODLOE, STEFANI Street Address { ﬁB?x lNumée% isahigcigss:ﬂe)

2121 B CORPORATE SQUARE BLVD.

?Xéﬁsgﬁms FL 32218 910 Baymeadows Way W #3230

. CIWLMCKSOHD‘“& FL z?)cOde S(L

nt, or bath, in the State of Florida.

&/9/00

Toat

8. The above named entity submits this statement for the purpose of changing its regigtefed office or registered,

SIGNATURE fﬁf‘pﬁh" GDOd'D‘(

Signatura, typed or printad name of registered agent and Utls it applicable.

(NCTE: Fregnf(ered Af fugnsture required when feinstaingy

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This carporation is sligible ta satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added io Fees

. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE O Delgte TILE 'P “Presidend Ol Change  [2%adition

Nk e Terrence K. Goad lUC

STREET ADDRESS SRETARESS | e (2} B Lor porate Bivd sSt#4 242

GITY-ST-2IP CiTY-ST-2F é Cksones il £t :gg

TITLE {7 Delste THLE |:| Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ pelete THLE [ Change [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 belete TME L__] Change [ Addition

NAME NAME LAY B at BDD D 31_:_‘_‘ 9 2 -

STREET ADDRESS STREET ADDRESS -05/11/ DD""DI DD:.f"“’UI P

CITY-ST-2IP CITY- 5177 = kS0, 00 seeekiSDH. 00 .

TITLE 3 palete TITLE O change  [] Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-§T-2IP CITY-ST- 2P

TME 3 Deleie TILE {Jchange [ Addiicn
_ NAME

~omres anOOECE STREET ADDRESS

ooenae cITy-$1-2IP

i3. | hereby certify that the information supplied with this filing does rot qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
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 cath; that | am an officer ar director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changad, cr on an attachment with an addre ith all otiger like empowered.
PR Ay if‘\‘_" ~ R AT {
#INATURE: WSRO T fofea
Chte 7

P Ty

Qo TRIQIGT
%@mma Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




