FILED

2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

V13123

ecretary of State

1. Entity Name

AMERIPRIDE MORTGAGE, INC.

04-28-2003 90970 015 ***158.75

-Principal Place of Business Mailing Address

3300 UNWERSITY DR.
STE 001
CORAL SPRINGS FL 33065

STE 001

3300 UNIVERSITY DR.

CORAL SPRINGS FL 33085

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, etc,

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number Applied For
65.0346391 Not Applicable
Zip Cauntry Zip Couniry . . 38_75 Additicnat
5, Certificate of Status Desired ){ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - . - Name -

POLIN, ALAN J., P.A:
3300 UNIVERSITY DRIVE -7
CORAL SPRINGS FL 33065

Coeh D Ciore

Street Address (P.C. Box Number is Not Acceptable)

3300(1N|ﬂ(.§»4’1’ D, ¥ o0

City

Coral Sf) ringd FL Zipg?06i/

8. The above named entity subl |lsjw_15 statemaht for tHe rpose of changing its registerec office or registered agent'. or both, in tile State of Florida. | am familiar with, and accept
the cobligations of registered dge -

SRR

SIGNATURE

4 -24-03

Signature. typed of printed name of registered agent and titla # applicatle,

(NGTE: Registerod Agent signatura raquired when rainstating) DATE

~ -FiILE NOW’!!!_& FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
.. Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN. 11

TITLE )] O Delete TLE O change  [] Addition
NAME FALCONE, ARTHUR NAME

streeT apcress [3300 UNIVERSITY DRIVE STREET ADDRESS

emv-st-ze - |CORAL SPRINGS FL 33065 CITY-5T-2P

TILE VP O elete TITLE O change [ Addition
NAME DIFIORE, CORA NAME

sTreeT ADDRESS (3300 UNIVERSITY DRIVE STAEET ADDRESS

orv-st-zp - [CORAL SPRINGS FL 33085 CITY -5T-2IP

TITLE VP I:l Delete MLE [ change [ addition
NeME EISNER, NEIL™ — — T T U e T - =T - T T

sTreeT aporess | 3300 UNIVERSITY DR STREET ADDRESS

arv-stzr - 1CS FL 33085 CITY-§T-2IP

TITLE O Delete TITLE T change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CHTY-ST-TP CITY-5T-2P

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

T [ Delete TME [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P N N CITY-5T-2P

12. | hereby centify that the information sfpplied with thi
indicated on this report or supplemehial fepart is trup
of the corporation or the receiver or frustbée empowed
changed, or on an attachment with in address, wit

SIGNATURE:

hther |

200

mé; ndt qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
and accpratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
{0 exefutd this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empowere

JIRED

Y-2¢4-03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

YL LOMY

ny

CR2ZE034 (10/02)



