2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

DOCUMENT # S11751 ecretary of State .

1. Entity Name 1R ke e
AMERICAN MORTGAGE ADVISORS, INC. 04-18-2003 90152 D02 THAL50.00

Principal Place of Business Malling Address
375 DOUGLAS AVE. 375 DOUGLAS AVE.
STE. 1000 STE. 1000

i —— i— DA AR ERR TR

2. Principal Place of Business

Sulte. AL S e = e Sulle. AL A, BlGoe = it = - GHECK HERE:IF:MAKING - CHANGES —so - ome ==
City & State City & State 4. FEI Number Applied For
59—3%7513 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 /-\_dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MONCRlEF' JAMES L Street Address (P.O. Box Number is Not Acceptable)

375 DOUGLAS AVE.
STE 1000
ALTAMONTE SPRINGS FL 32716 City FL [ ZrCoce

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 Fiorica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titte it applicable (NOTE: Registered Agent signature required whan rainstaling) DATE
== S 9:-Elgction Campalgn Financing ™ —~"""$5:00 mav e |
Aﬁer May 1, 2003 Fee will be $550 00 Trust Fund g:rig;ution. " O fdsd-g:lutohl‘:?ése

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11

TITLE P O Delete TITLE [ Change [ Addition _g_
| mame MONCRIEF, JAMES L HAME 2
~ I e

streeT aporess | 861 SILVERWOOQD DR Co STREET ADDRESS 3

CITY- $T-21P LAKE MARY FL . CITY-81-2IF &

o

TITLE VP [ Delete TILE [J Change  [] Addition %

NAME WAREING, W. MARTIN NAME

STREET ADDRESS | 2211 DELORAINE TR. ) STREET ADDRESS

CITY-ST-2IP MAITLAND FL 32751 : . CITY-ST-2IP

TITLE 5 gpelelg TITLE [ Change [ Additicn

NAME A NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP . i CITY-5T-21P

TITLE [ pelete TTLE [ Change [ Adadition

NAME NAME B

STREET ADDRESS ~ - ; T ~ -l STREETADDRESS | ~ 7~ ™

CITY-ST-2IP ' CITY-51-21P

TITLE . 7 Detete TNLE [ Change [ Addition

NAME NAME

STREET ADDRESS p STREET ADDRESS

CHY-ST-2IP CITY-ST-ZP

TILE [ Delete TITLE . [Jchange [ Addition

NAME NAME

STREET ADDRESS i STREET ADDRESS

CiTY-57-2P CiTY-ST-2IP

12. | hereby centily that the information supplied with this fl|ln§ does 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 hava 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 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgress, with all other like empowered.
SIGNATURE, =57 M L/ REQUIR 6‘//%3 FTL51 74P

SIGNATURE &no Tvrfeu/in PnlNTE]NAME OF SIGNING OFFICER OR DIRECTOR f Daef Daytime Phona #




