2003 FOR PROFIT CORPORATION

FILED
Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V63063

AMERICAN CAPITAL MORTGAGE & REALTY CORP.

ecretary of State

04-16-2003 90177 030 ***150.00

AY  PGEYSKO

Principal Place of Business Mailing Address

205 § HOOVER ST 205 § HOOVER ST
SUITE 206 SUITE 206
TAMPA FL 33609 TAMPA FL 33608

A AR EV RV N Y

2. Principal Place of Business 3. Mailing Address

VMR VTGO

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

1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3139447 Not Applicable
1 Zip Country -Zip Coualty s s | o C‘wﬂaﬁtmmmslrecr—*‘ﬁ—s&zs'““‘"m I
Feq Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

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

TAMPA FL 33609

Street Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registerad agent.

SIGNATURE

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. | am familiar with, and accept

Signature, typed or printed nama of registered agent and titla if applicable

{NOTE: Fegistered Agent signaiure raquired when reingiating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Fiarida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 80
Added 1o Fees

10. CFFICCRS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD [ Detete TITLE O change [ diton { &
HAME KERRIGAN, W.V. NAME S
stReeT owness | 206 S HOOVER ST #206 STREET ADORESS g
orv-st-ze | TAMPA FL 33609 CITY-ST-7IP <
TILE 1 elete me Ol Change [ Addition %
NAME . NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 2P~ |- PR . . - IV I | e . B

TITLE O Delete F TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY. ST-2P CITY-ST-7P

T 1 Delete TITLE [JChange [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-21

TITLE [ pelete HTLE [J Change  [) Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-2IP CITY-§T-7iP

TmE [ celeta TITLE [J Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2P ,

12. | hereby certify that the information supplied
indicated on this report or supplemental re
of the corporation or the receiver or trust,
changed, or on an attachmeant with a

SIGNATURE:

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. |
true and accurate and thal my signature shall have the same legal effect as if made under
owerad to gxecule this report as requnred by
, with all other like empowered.

} frther certify that the information
th; that | anp an officer or director
appears ifBlock 10 or Block 11 if

apter 607, Florida Statutes; and that my na

smNA‘run{ nunrfen OR PRINTED NAME OF SIGNING OFFICER OR nmzcmn

/ Daytima Phone # b




