2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V13123 Feb 03, 2001 8:00 am
1. Entity Name
r f
AMERIPRIDE MORTGAGE, INC. Secretary of State
02-03-2001 90077 038 ***158.75
Principal Place of Business Mailing Address
3300 UNIVERSITY DR. 3300 UNWVERSITY DR.
STE o0 $TE 001
GORAL SPRINGS FL 33065 GORAL SPRINGS FL 33065
T S KRR ERARIR NN VIR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/
City & State City & State 4. FEI Number i 03463 Applied For
6 91 \/ Not Applicable
Zip Counury Zp ] Couniry 5. Cenrtificate of Status Desired E( ?g'zesqﬁ?gcisﬁonal
= 6. ;ama and Address of Cur_re.nt.neglslered Agent 7. Name and Address of New Registered Agent
Narne
fggugNl.’lm:S"ﬁYP'gﬂ Street Address (P.C. Box Number is Nat Acceptable)
STE 202
CORAL SPRINGS FL 33071
. City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE

Signature, typed o printed name of registered agent and title if appiicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 . o
. . 10. Election C Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T dag:;'r?g‘uﬁfsnc'“g O ffd'egqo""":gfe
{See criteria on back) 0 Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D O Delete THILE [ change ] Addition
NAME FALCONE, ARTHUR NAME
sTREET ADCRESS | 3300 UNIVERSITY DRIVE STREET ADDRESS
orv-si2P ) CORAL SPRINGS FL 33065 GITY-ST-2P
TMLE D mleie TILE []Change [ Addition
NAME CUCCI, PHILIP NAME
sTreeT a0DRESS | 3300 UNIVERSITY DRIVE STREET ADDRESS
orr-s-7p | CORAL SPRINGS FL 33065 cITY-5T-2
me | VP T T ST TOodes T e T T . 77 Ochangs [ Addition
NAME DIFIORE, CORA NAME
STREET ADDRESS | 3300 UNIVERSITY DRIVE STREET ADORESS
orv-si-2¢ | CORAL SPRINGS FL 33065 ov-s1-2p
TME VP 3 Delete THTLE O Ctange (] Addition
NAME EISNER, NEIL NAME
STREET ADDRESS | 3300 UNIVERSITY DR STREET ADORESS
CITY-ST-2IF CS FL 33085 - CIy-S1-21P
TILE [ pelete TILE ‘ [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-2IP CITY-ST-21P
TILE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ciry-sT-20

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ate and that my signature-ghall have tha same legal effect as it made under oath; that | am an officer or director
qute this report as require Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

ut ! A [{/30/0: a3y 3%-9d

SIGNATURE AND TYPED OR PRINTED NAMEIOF SIGNING OFFICER OR DIRECTOR da l Daytima Phone #

13, | hereby certify that the information gupplied with thig filing does
indicated on this report or supplergental report is tr,
of the corporation or the receiver ustee empowg
changed, or on an attachment wi address, wit

SIGNATURE:

iyt

CR2E034 (10/00)



