FILED
2003 FOR PROFIT CORPORATION Mar 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  S96666 Secretary of State
1. Entity Name 03-27-2003 90079 050 ***150.00
AFFORDABLE MORTGAGE AND LOAN, INC.
Principal Place of Business Mailing Address
6971 N FEDERAL HWY 6971 N FEDERAL HWY
#103 H3
BOCA RATON FL 33487 BOCA RATON FL 33487
r £ IR ORIRTARATARAL
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. # eto. [ CHECK HERE IF MAKING CHANGES

City & State . City & State 4. FEI Number Applied For

65-0316232 Not Applicable
Zip Country 4 Country 5. Certificate of Stalus Desired O §8'75 A_dditfonal
ae Required
~ .. —— B._Name.and Address of Current Registered Agent... ... . 7. Name and Address of New Registered Agent
' Name

RATHGEB' PATRICIA A R Street Address (P.O. Box Number is Not Acceptable)

6971 N FEDERAL HWY _ -

#103

BOCA RATON FL 33487 City FL Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office ar registered agent, or beth, in the State of Flerida. | am familiar with, and accept
the cbligations of registered agent. :

SIGNATURE
Signature, lyped or printed name of registered agent and litle if applicable, {NOTE: Registered Agent signature required when reinstating} DATE
Attor My 1, 2003 Foq wi o $560.00 5. Eecton Campaign Fnancing _ $5.00 ey Be
Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
16 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME D [ Delete TIMLE [ Change [ Addilicn
NAME RATHGEB, PATRICIA A NAME
sweer aooress | 6971 N FEDERAL HWY #103 STREET ADDRESS
CITY-S§T-20P BOCA RATON FL 33487 CITY-S$7-21P
TILE [ Delete TMLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2iP CITY-ST-2IP
AME— - ] e e e e - ] Dt o — TR [ m e — - © = = o7 e = [<].Change— -[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY- ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZiP
TITLE ] petete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TiTLE ' O pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flaorida 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 legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver g gee empowered to exeCytathis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, ar on an attachment wj ddress, with all other k powered.

SIGNATURE: ___¢ ATCAES //9, /03 [b@( U-S900

WMWPEP Apym;ﬂnms OF sn:‘;y)us OFIQFIZ}OWE:W}) 0 J T Daylima Phene #

raw

CR2E034 (10/02)

[



