2002 UNIFORM BUSINESS REPORT (UBR)

||
FILED :
;

[ ]
DOCUMENT.# . P99000096956 Msay 01, 2002f gtO? am
£ EmigName ecretary of dtate
AFFORDABLE MORTGAGE FUNDING, INCORPORATED 05-01-2002 91460 014 ***150.00
Principal Place of Business Mailing Address
11611 ALTA DRIVE 11611 ALTA DRIVE
FL 3
JACKSONVILLE FL 32226 JACKSONVILLE FL 32226 9 4 8 fi ? ﬁ
2. Principal Place of Business 3. Mailing Address “Il”l" “I “NI m” Iml IIl“ ||"| II”I ]I"l I'””I'II IMI I'l”lll
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
: s 58-3614519 Nat Applicable
p - Country Zip Country 5. Certificate of Status Desired O $8'75 Adcﬁtionaf
) o . . e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SCHERCK, DALLAS R Street Address (P.O. Box Number is Not Accepiable)
11611 ALTA DRIVE
JACKSONVILLE FL 32226
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. ' .
. L I
SIGNATURE; = iy - s g
"":': e {Iﬁiiig_r\;alura. typed or printed name of registersd agent and I:lkz i_fpr\iq:abla.A i« = (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 - R
Tax filing requirement and eiects to do so. After May 1, 2002 Fee will be $550.00 0. Election Campeugn F.lnancmg $5.00 May Be
2 ’ Trust Fund Contribution. Added to Fees
(See crileria on back) Make Check Payable to Department of State
e o v pmigsmm 1 v s e OFFICERS AND DIRECTORS .~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
wen CCCIpD O CTTTTTTOO 1 Delete TITLE Ol change [ Addilion | &
NAME *| SCHERCK, DALLAS R - NAME L8
sTreer ADoress | 11611 ALTA DRIVE STREET ADDRESS §
crv-st-2p | JACKSONVILLE FL. 32226 CITY-ST-2IP u
1
Lyt STD [] Delete TITLE [l change [ Addition |.G
NAME SCHERCK, SHELIA NAME
STREET ADDRESS | 11631 ALTA DRIVE STREET ADDRESS .
orv-st-zk - PJACKSONVILLE FL 32206 "7~ = — 7 = == =R pyispigip= = | o s - o —F
e [ Delete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE [ Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE 7 Delste TITLE [ Change  [T1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CIY-S1-2IP
TITLE O Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP N
13. | hereby certify that the information supplied with this ﬁling daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, HOrida Statutes; and that my name appears in Brock 11 or Block 12 if
changed, or on an attachmem:f%with all other i mpow| - /
‘/{ﬂ,\ P s SRS y /f&
SIGNATURE: »l st il 2
7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Date V4 / Dayiitme Phone #




