2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
AMERIPRIDE MORTGAGE, INC.

V13123

Principal Place of Business

3300 UNIVERSITY DR.
STE 001
CORAL SPRINGS FL 33065

Mailing Address

3300 UNIVERSITY DR.

STE 001

CORAL SPRINGS FL 33085

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc,

Suite, Apt. #, etc.

FILED
Mar 07, 2002 8:00 am
Secretary of State

03-07-2002 90028 035 ***]158.75

AU R

DO NOT WRITE [N THIS SPACE

5. Certificate of Status Desired

City & State  _ - ~ City & State 4. FEi Number Applied For
e~ e | ZEEEEE o . LR ED 650346391 - — - Not Applicable
Zip Country Zip Country ﬁ $3_75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

POLIN, ALAN J., P.A.

e corh  Dibore

Street 3%580 EX mb&fisyg ?cﬁtabh?/
|

1909 UNIVERSITY DR
STE 202
CORAL SPRINGS FL 33/171 n 5 oo L _g ving " FL | 73304)

8. The above named entit stmitS this gajementffopthe purpose of changl g ifs rggi stered office or registerad agent or both, in t{\e State of Florida.
R-0F-02

A

SIC?NATURE

Signature, typed or printad name of registerad a‘am and titla if apphceble

{NOTE: Ragistarga Agent sigrature required when reinstating}

DATE

9.” This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

1. : OFFICERS AND DIRECTORS 12,

TILE D 1 pelete TLE [ Change [ Addition
NAME FALCONE, ARTH4YR NAME

stReeT Anoress [3300 UNIVERSITY DRIVE STREET ADDRESS

arv-st-ze - |CORAL SPRINGS FL 33065 CITY-§T-ZP

TITLE VP O Delete TME ~[JChange  [J Addition
NAME DIFIORE, CORA NAME

sTREET AnDRESs (3300- UNIVERSITY DRIVE. _ e o || STREETADDRESS - e ——

emv-st-ze * {(CORAL SPRINGS FL 33065 CITY-ST-2IP ‘

TITLE VP [ Delete TITLE [J Change [ Addition
NAME EISNER, NEIL HAME

STREET ADDRESS (3300 UNIVERSITY DR STREET ADDRESS

arv-s1-2F  [CS FL 33065 CITY-ST-2IP

TITLE [ Delste TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITg-ST-2IP CITY-57-2P

THTLE O pelete HILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Delete ME [ Change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2Ip . ~ CITY-ST-2P

13. | hereby certify that the information sfipglied with
indicated on this report ar supplemgntgl report is fue gnd g
of the corporation or tha receiver oftrustee empokered 1o 4
¢changed, or on an attachment witifan address, with a Qﬂl

lccyrate and that my signatur
Ixefule this report as reqlirey
qr ke empowered.

ceg not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
hall have the same legal effect as if made under oath; that | am an officer or director
y Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

ks i TED :l )
1 - ( ' ! 7 i - -
= ' g il 1y BYIAN l s o
SIGNATURE AND TYPED OR PRINTED NAME OF SIG: FFICgFI OR DIRECTOH Date Daytime Phere #

SIGNATURE: SN LY

AV PULLLLC

CR2E034 (9/01)



