.

2001 UNIFORM BUSINESS REPORT (UBR) FILED

J16851 | Feb 05, 2001 8:00 am
DOCOMENT #: Secretary of State

ALTERNATIVE MORTGAGE & INVESTMENT CORPORATION 02.05.2001 90101 047 **=1 55 75
Principal Place of Business Mailing Address
P.C. BOX 3127 P.O. BOX 3127
PRINCETON NJ 08543 PRINCETON NJ 09543
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59-2694106 Applied For
Not Applicable
Zp Country 4 Country 5. Certificate of Status Desired g $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
7T BAKER KURTISS ~ - N T 5 - - 'B L —= -
1272 ADMIHALTY BLVD. treet Address (P.O. Box Number is Not Acceptable)
ROCKLEDGE FL 32955
City FL Zip Code
8. The above named enti i j ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 17 {/)l
Sighature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating} bATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . ion Fnanc
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 o E:i:tliﬁrgjaggri:'?t?utig]: nens O fgj-e?ict'ohg?;s'a °
{See criteria on back) (] Make Check Payable to Department of State )
11, OFFICERS AND DIRECTORS l 12. ADDITIONS /fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change [ Addition
NAME BAKER, KURTIS 8 NAME
staeer aooress | 17 MERSHON LANE STREET ADGRESS
CITY-§T-2P PLA[NSBORO NJ 08536 CIrY-5T-2IP
TITLE VP - O veleta TITLE {J Change [ Addition
NAME BAKER, PATRICIA § NAME
steer noness | §7 MERSHON LANE © STREET ADDRESS
civ-s-2P | PLAINSBORO NJ 08536 ciTY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
S F e e NAME - e : B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE O Delste TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TILE (3 celeta TITLE O Change ] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP l CiTY-ST-ZIP

13. | hereby certify that the information supplied with this filing does nat quatify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ‘o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachmen‘t—‘viiirlgn dd ith all othar like empowered.
SIGNATURE: i T e 913 fg/él— 1[(3,/4 © 05~ SL—/8Ob XL LH

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phona #

[s-T0 AF 4]

I

CR2E034 (10/00)



