.2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V61947 .
1. Entty Nama Feb 08, 2000 8:00 am
AW. MORTGAGE COMPANY, INC. Secretary of State
02-08-2000 90153 003 ***158.75
Princigal Place of Business Mailing Address
6100 HOLLYWQOD BLVOD 6100 HOLLYWQOQD BLVD
STE 210 STE 210
HOLLYWOOD FL 33024 . HOLLYWOOD FL 33024-7900
us us
- u
Sulte, Apt. #, elc. Suite, Apt. #, etc. DT NOT WRITE 1N THIS SPACE
City & State City & State 4. FE( Number Applied For
59-1459742 Yerr——
Zi f Zi Countr . iti
P Country ® Lniry 5. Certificate of Status Desired $8.75 A_ddltlonal
Fee Required
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= ~ T = J = e . — e e
FISKE. STEPHEN Street Address (P.C. Box Number is Not Acceptable)
6100 HOLLYWOOD BLVD., SUITE 211
HOLLYWOOD FL 33024
City FL Zip Code
8. The above named entity submits this statement for the purpose of changirg its registered office or registered agent, or both, in the State of Forida.
SIGNATURE
Signature, typed or printad nama of registered agenl and (g if applicabte. {NOTE: Registared Agent signalure requirad when reinstating) DATE
9. This corporation is eligibte to satisty its inlangible FILE NOW!!! FEE IS $150.00 1 ‘ ion Financi
Tax tiing raquirerent and elects to do so. After MAY 1, 2000 Fee will be §550.00 0. Blection Campeion Financing - _ $5.00 May Be
S * Trust Fund Contribution. Added 10 Fees
(See criteria on back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 1 12 ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11
TITLE PD CJ Defete TILE [ Change [ Addition
NAWE FISKE, STEPHEN NAME
STREET ADDRESS | G100 HOLLYWOOD BLVD #210 STREET ADDRESS
orv-s1-2¢ | HOLLYWOOD FL 33024 om-s1-2
TILE DS ) Delets TILE [ change [ Aduilion
NAME FISKE, ANDREW HAME
STREET ADDRESS | 6100 HOLLYWOOD BLVD #2114 STREET ADDRESS
GITY-ST- 2P HOLLYWOOD FL 23024 cITY-sT-2P
TIE . (1 etete TE . [Ichange [ Addition
NAME . _ L. e . : - .- e - HAME . - -
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-ZIP
e 7 Defets TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2if CITY-ST-7IP
TITLE 1 Detete TTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITy-ST-2IP
TITLE ] Delete TILE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDPRESS
CITY-ST-21P CITY-S1-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i}, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatyre shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 1o execute this 4 ibd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 il
changed, or on an attachenent with an address, with all ather like empofrered. ~
Ry 00 11
SIGNATURE: ___- .. ..o = i (%l LW 7 8400 £/2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIH OFFICER OR DIFECTOR Dato — Daytime Phona #




