2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J16851

1. Entity Name

ALTERNATIVE MORTGAGE & INVESTMENT CORPORATION

FILED
Apr 04,2000 8:00 am
ecretary of State

04-04-2000 90039 019 ***158.75

Principal Place of Business

P.0. BOX 127
PRINCETON NJ 08543

Mailing Address

P.O. BOX 3127
PRINCETON NJ 08543-1127

2. Principal Place of Business 3. Mailing Address

AUHMCRRTA IR MG

Suite, Apt. #, efc. _ Suite, Apt. #, etc.

DO NQT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number Applied For
59—26941% Not Applicable
Zi Countr Zi Countr i
P ouniry P 4 5. Certificate of Status Desired g $8.75 Additional
Fee Required
§. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BAKER, KURTIS §
1272 ADMIRALTY BLVD.
ROCKLEDGE FL 32955

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

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changi

SIGNATURE K/rtﬁ‘ 5 Bﬁkd. ﬂ'&SJe..t

ent, or both, in the State of Florica.

3/36/00

ng its registered officg or r

Signeture, typed o prnted nama of ragistacad agert and 0l it applicable.

(NATE: Fiagistared Agent signature reouired when rainstating) T pard

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

After MAY

- -EILE NOWT! FEE IS $150.00 . . ..

Make Check Payable to Department of State

10. Etection Campaign Financing
Trust Fund Contribution.

$5.00 may Be

1, 2000 Fee will be $550.00 Added to Fees

11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIMLE P 3 pelete TILE (] Change [ Addition %
NAME BAKER, KURTIS S NAME %
sTReeT A0DRESS | 47 MERSHON LANE STREET ADDRESS 9
CITY-ST-21P PLAINSBORO NJ 08536 CITY-§T-2IP §
TITLE VP o [ pelete TITLE [J Change [ Addition | S
HAME BAKER, PATRICIA 8 NAME
sTREET ADDRESS | §7. MERSHON LANE STAEET ADDRESS
ciy-st-2r PLAINSBORO NJ 08536 eIy - ST-2IP
TITLE [ pelete THLE [J Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-21P
TLE O Delete TIE M ohange [ Addition
NAME NAME
SYREET ADDALSS v e e e et e B - STREET ADDRESS - — —
CITY-$T-2IP CITY-$T-2P

j Tme [ Detete TITLE [ change [ Additien

| NAME NAME :

* STREET ADDRESS STREET ADDRESS

‘. CITY-ST- 2P CITY-ST-ZIP

" [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-§T-21P

1341 h'e'réby certify that the information supplied with this filing does not qualify

“indicaled on this report or supplemental reéport is true and accurate and
of the corporation or the receiver or trustee g j
changed, or an an attaghment with "

SIGNATURE:

isfeport as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 i
pFhowered.

pr the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
%t my signature shail have the same legal effect as if made under oath; that | am an cfficer or director

3/304D

CAYSL-1Y0d X/

Date Daytime Phone #




