2001 UNIFORM BUSINESS REPORT (UBR) FILED

o T

DOCUMENT # P99000096956 , May 14, 2001 8:00 am
. Enty Narmo b Secretary of State
AFFORDABLE MORTGAGE FUNDING, INCORPORATED 05.14.2001 900m4 007 ***150.00
Principal Place of Business Mailing Address
9951 ATLANTIG BLVD STE 430 9951 ATLANTIC BLVD STE 430
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
R Y O A
Uil Rita Drive el Aite Dpve
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ] City & State _ 4. FEi Number . Applied For
Jocksenyi le Floviae Jocksonyi e Elmeidoc 593614513 Not Appiicable
‘ “é’%;‘a;’ EIS‘;;] o * g‘p - *-Cﬁg*’; | s ceitests i St Desred [ 3875 addiiona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
"HERCK, DALLAS R . .
SCHE| : /Ib” mfa, Df‘i ve Street Address (P.O. Box Number is Not Acceptable)
—SUE436- _ .
HEKSONMEHEFr-0e00e—Tcksonville, FL. 32226 RS

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
Signature, typed or printed name of registerad agent and titla if applicabla, (NOTE: Registerad Agent signatura required when rainstating) DATE
9. This corporation is eligiv'e to satisfy its Intangible FILE NOW!!! FEE ISf $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fillng requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 10 Faas
{See crileria on back) A Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete THLE [J change [ Addition
NAME SCHERCK, DALLAS R NAME '
STREET ADDRESS | 11611 ALTA DRIVE STREET ADDRESS
CITY-5T-2IP JACKSONV“.LE FL 32226 CITY-ST-2IP
TITLE STD ) Delete TILE [ change [ Addition
NAME SCHERCK, SHELIA NAME
STREETADDRESS | 11811 ALTA DRIVE STREET ADDRESS
ChY-ST-7IR _ |. JACKSONV'U.E FL- 32226 - - B . CIvY-sT-21P i
TITLE [J elete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIILE [ Dglete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further ceriify 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 corporation of the receiver 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

changed, or on an attachmga¢ with an address, with all ather jkeampowergd,
SIGNATURE: ‘ q

SIGNATUR

Al £ x 4 4 v
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

E AND

CR2E034 (10/00}



