2001 UNIFORM BUSINESS REPORT (UBR)

OOCUMENT # P99000109525

1. Entity Name

APPROVED MORTGAGE CONSULTANTS, INC.

FILED

05-01-2001 50093 019 **

Principa

5§15 JOHN KNOX RD., STE. G
TALLAHASSEE FL 32302

| Place of Business

TALLAHASSEE F

Maiting Address
515 JOHN KNOX RD.. STE. C

L 32302

2. Principal Placeo Busmess

1637 Med

li4an Bivp.

E ROPO

3. r@%f\;{ioz

*150.00

[

Suite, Apt. # ete Suile, Apl. #, etc. DO NOT WRITE IN TH!S SPACE
e A
(‘wt tale City & State 4. FEI Mumbgg Appled Fo
I?AI\ASSE'C F_L q 36 IL]‘ q , 2- Not Applicable
Z\o Countr Zi Countr ema!
8 é P ¥ 5. Cerifica's of Siatus Desired O $8.75 Additiona
u Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Namc
CARPE R’ BRUCE Street Address {P.0O. Box Number is Not Acceptanie) o
3466 CHATELAINE CT.
TALLAHASSEE FL 32308-8780
City ﬁ::‘[] Zin Code
[
8. e abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida
SIGNATURE
Fanare. ypet or ormes name of registecd agenl and title if applicails (WOTE. Registerrd Ane~: sigratura rec, rad wher m ~giating) DATE
‘e o ion s alial ol i ; - 1 FEE
9. This cp‘porat\cl)n ‘s eligible to satisty its Intangible FILE NOW!I! FEE IS. $150.00 10, Slection Campaign Financing $5.00 May 3o |
Tax fling requirement and elects to do so. After MAY 1, 2001 Fea will be $550.00 Trust Furd Comtrbution 0 Add.ed o Fe)r;q ‘
{See criteria on back) O iMake Check Payable io Department of State T - T
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 ‘
TTLE ] Deiete TITLE @R@ m [[1 Change i
MM - AN Robert 6 KMA -l»ocd
STREET A30HESS STREETAOZRESS | (o BT~ A Ma}-ﬂ.cpol \ -} an Blvp
SITY-ST-2IP CITY-57- 217 ;g[[AkAS‘SEE, FL 32305
TTE (1 Deiele TILE o [ Change
NAME N»‘\‘-slil?% ‘F F‘“ te C A q"pt‘ » +{ p
STRELT £30RESS srrenaess | e 3 1 A Miedfepo i AAas Biv 3)
CITv-ST-2P GITY-$7-2IP “1a l' alkagses R f: L 2 240 ’\c
TITLE [ peiete TITLE 7l Change [ mddeion
NARAL AN
STALET ADDRESS STREST ASDRESS
CITY-5T-71P CITY-S7-2IP
TILE ] pelete TILE [ Chage
U Nk
STEZET ADDRESS STREET ATDRTSS
CIY-5T-2IP CI-ST- 2P
g [ Detete LE O Shamge [C5 Adaden
NARE HAME
STHEE™ ADDRESS STREFT &DNRAZSS
CiTY-ST-2:P CITY-§1-2F
“ILE Cl oalen mE Corasge ) adgsen
MAME MAKE
STREE | ADDHESS STRZET ADDRESS
CilY Si- 4P CITY-ST-7P

13, | hereby certlty that the information supplied with this fi Mﬁg does nat qualify for the exemption stated in Soction 119.07(3 }() Floricla Statutes, ! furtner certify that the informat on

ind-.cated on this report ar supplemental report is true and accurate cmd trat my signature shail have the same ‘egal effect as if made under oath;

of 1o carparaton or the receiver or trustee empawered to execuls t
changed, or on an allachmeani with an agevaess, with all ather like empowered.

SIGNATURE:

[S mete | OLpmfrr

g repart ag required by Chapter 607, Florda Statutes: and that my rame appoars '» Block

Bauce Gartpeuvlefe 04 zé ol

that | am an

afficer ar diraclor

2t or Blocs “2 it

283-/000

~GIGNATURE ANDTTPED JR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

8s0-

T i

Py

May 01, 2001 8:00 am
Secretary of State

CR2E034 (10/00)



