2000 UNIF())R.M BUSINESS REPORT (UBR) FILED

DOCUMENT # S11751 | May 15, 2000 8:00 am

1. Entity Name

AMERICAN MORTGAGE ADVISORS, INC. Secretary of State

05-15-2000 90198 040 ***150.00

Principa! Place of Business Mailing Address
1001 N. LAKE DESTINY . 1001 N. LAKE DESTINY
STE. 175 STE. 175
MAITLAND FL 32751 MAITLAND FL 32714-3315 -
Us e el t ‘ us
T R M AR R AR
37 Do/t LAS! /); ' 270" DOULLAS RAVE '
Suite, Apt. #, etc. Suitg, Apt. #, elc. DO NOT WRITE IN THIS SPACE
SU/TE o0 v ITE (000
ity & State = : City & Stale 4. FEI Number Applied For
CTRfh O T SPZ vl Rirdamn e SFeivGs 593067513 ot Aoploahis
Zipg 2 7 / (_/ Country Zp 5’ 3 7/ t{ Country 5. Certificate of Status Desired O ?g'gguﬁgeﬂ““"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MONCRIEF, JAMES L. .
! Street Address (P.O. Box Number is Not Accgptable}
1001 N. LAKE DESTINY RD. 3748 Doy&eAs &
STE. 175 U ITE Jooo

MAITLAND FL 32751

Zip Code

N Ay monre SPrsves FL | 555,

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 prinlad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstaung) DATE
9. This .c.orporati(.)n is eligible to satisfyTls intangible FILE NOW!!! FEE i‘S $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contelbution. | Add.ed ta Faos
(See criteria on back) O Make Check Payable o Department of State
11. ’ QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TLE O change [ Addition
NAME MONCRIEF, JAMES L NAME .
sTReeT apoaess | 861 SILVERWOOD DR STREET ADDRESS ’
CITY-ST-2I7 LAKE MARY FL CITY-5T-21P
THLE [ belete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-87-Z7IP CITY-5T-21P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O pelete TITLE O change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2IP CITf-$T-2iP
TITLE [ pelete TINLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-71P
e [ Delete TITLE [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST- 7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 iegal effect as it made under calh; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute 1his repon as required by Chapler 607, Florida Statuies: and that my name appears in Block 11 or Block 12

changed, or on an afttachmengith an gddress, with all other like empowered.
%

SIGNATURE: /2. 4. M TS L. Mowit/EE 2//3‘/% . “7-015- 1761

Fy
/ / SIGMATURE AND YPED ©OR JRINTED NAME OF SIGNING OFFICER OR DifECTOR Date * Daytime Phone #

CR2EQ34 (9/99)



