2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P97000056823
A-1 MORTGAGE LOAN & INVESTMENT, INC.

Principal Place of Business

1950 SE PORT ST LUCIE BLVD
KEY EXECUTIVE PLAZA. SUME
PORT ST LUCIE FL 34852

Mailing Address

1950 SE PORT ST LUCIE BLVD
KEY EXECUTIVE PLAZA. SUITE 204
PORT ST LUCIE FL 34952-5580

24

2, Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apl. #, etc.

FILED |
Mar 23, 2000 8:00 am
Secretary of State

03-23-2000 90042 023 ***150.00

I [N

DO NOT WRITE IN THIS SPACE

(See criteria on back)

Tax filing requirernent and elects to do so.

L

City & State City & State 4. FEI Number 65 U Applied For
764590 Not Applicable
Z' il s
s Country Zip Country 5. Certificate of Status Desired O $875 Addltlonal
Fee Required
6. Name and Address.of Current Registered Agent . 7. Name and Address of New Registered Agent
: Name
VAN HEKKEN' INGRID M Street Address (P.O. Box Number is Not Acceptable)
1950 SE PORT ST LUCIE BLVD
KEY EXECUTIVE PLAZA, SUITE 204
PORT ST LUCIE FL 34952 = FL [z
ity i
8. The above named entity submits this statement for the purpose of changing it registered office or registerec agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regislarsd agenl and titla if applicable. {NOTE: Regusterad Agant signaturg recuired when reinstating) CATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIME PTSD O Detets TILE Ol chenge [ Addition | &
NAME VAN HERKEN, INGRID NAME 2
staeer acoress | 1950 SE PORT ST LUCIE BLVD, SUITE 204 STREET ADDRESS c§
CITY-ST-21P PORT ST LUCIE FL 34952 CITY-ST-21P w
TILE 1 Delete THLE ] change [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P ‘ CITY-ST-2IP
THLE - [ — e N CTTLE e oD e o O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-51-21P CITY-$T-2IP
TILE [ pelete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TILE [Jchange  [] Addition

U ONAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11937_(3)(0. Ftorida Statutes. | further certify that the information
emental 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

r o trustee empowepéd to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 11 or Block 12 i
with ar] address, wilh all othegf lile &mpowerad.

i . I eoer]  shg

indicated on this report or suppl

of the corporation or the

‘f changed, or on an attac|

| SIGNATURE:

Fec

o0

ATURE AND TYPED OR FRINTED NAME OF StGMING OFFICER OR DI

Daytime Phone #




