2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V63063 Apr 23, 2001 8:00 am
. iy Nane - ecretary of State
AMERICAN CAPITAL MORTGAGE & REALTY CORP.
04-23-2001 90089 034 ***150.00
Principal Place of Business Mailing Address
205 § HOOVER 8T 205 S HOOVER ST
SUITE 206 SUITE 206 i ?L v fuim
TAMPA FL 33609 TAMPA FL 33609 PG s ' Q} 4
e s I CHEEAENURC IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumoer  §9-3139447 Applied For
Nat Appiicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 Additiona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

KERRIGAN, W.V.
205 S HOOVER ST
SUITE 206

TAMPA FL 33609

Street Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

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

SIGHNATURE

Signature, yped or printed name of registered agent and litle if applcable

(NOTE: Registerad Agent signature requined when reinstating) DATE

9. This corporation is eiigible to satisty its Intangible

FILE NOW!!! FEE IS $150.00

Tax ﬂlin.g r.equ'\rement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 -Erlizzlzzﬁjaggrilfg&g:mmg ! f(%‘?ﬁor\g?‘;;?’e
{See criteria on back) ﬁ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFIGERS AND DIRECTORS IN 11
TITLE PD [ Delete THLE [ Change [ Additien
NAME KERRIGAN, W.V. NAME
staeer aporess | 205 S HOQVER ST #206 STREET ADDRESS
CITY-ST-2P TAMPA FL 33609 CITY-57-2IP
TMILE [ pelete TITLE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-8T-2IP
THTLE 7 Detete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TALE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-ST-2P
TITLE 7 Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 7P
TITLE 1 Detete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P oiry-ST-2IP

13. | hereby cartity that the information suppiied with this filing does not qualify for the

indicated on this report or su
of tha corporation or the re
changed, or on an attach

SIGNATURE:

—r

gmental report is true and accurate and that my signature shall

\

exemption staled in Section 112.07(3)(i), Florida Statutes. 1 further certify that the information

have the same legal effect as if made under cath; that | am an officer or director
vep or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
/Mth an address, with all other like empowered.

WY Exgan, Ys3. x/7// B3-0p5. 552

’/SIéNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER QR DIRECTOR

" Date Daytime Pacne #

CR2EC34 {10/00)



