2003 FOR PROFIT CORPORATION FILED ;
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

DOCUMENT #  P97000056823 Secretary of State |

1. Enlity Name 03-24-2003 *osk K
A-1 MORTGAGE LOAN & INVESTMENT, INC. 20634029 710,00

0 82 Pr. ol buesr Bl e T Lyeis Blvd

PORT SAINT LUCIE FL 34994 PORT SAINT LUCIE FL 34984

N IO
S0 DEVE e Bhd | 50 CE b oF et Bl

O CHECK HERE IF MAKING CHANGES

ity § S . ity &4Stath -~ 4. FEI Number Applied For
P T Jueio L £ ToufSE Jwese , Ef 650764590 ot Appicae
" 1

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

L4 T

Zi Country p. Zi n " . i
P 3 q@ Y - s ' - 5. Certificate of Status Desired O $8.75 Additional
. . 3 q‘fg . Fee Required
L — 6. -Name and-Address of Current Registered Agent - ~— —r——-——| —=~ ---.- —— 7, Name and Address of New Registered Agent T
Name
VAN HEKKEN, JAMES Street Address (P.O. Box Number is Not Acceptable)
reel ress (PO. Box Number is Not Acceptable
304 ANCHOR WAY
FORT PIERCE FL 34946
City FL Zip Code
8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. Cow
;
SIGNATURE ]
Signature, typad or printed name of ragistered g:g'em and litte if applicabla. ) (NOTE: Reglstered Agenl signatura raquired when reinstating} DATE
3]
. ARFILIL"IE N?\:I)U!(i I;EE I.S"?: sgsgg 00 ) 9. Election Campaign Financing $5.00 may Be
- er May 1, ee will be - Trust Fund Contribution. O Added to Feas
Make Check Payable to Florida Department of State )
10. ~ OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PST " O Delete TIME [Jchange [ Addition 8_
NAME VAN HEKKEN, JAMES : NAME =
sweer anoress | 304 ANCHOR WAY STREET ADDRESS 3
onv-sr.ze | FORT PIERCE FL 34946 CITY-ST-2IP <
o
TITLE [ petete TILE [ change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE S TR T OTelets™ me T T : "[Ochangs [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CIy-81-2iP
TITLE [ belete THTLE [ Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE 71 petete e [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-5T-Z1P
e LJ Delete e Tlchange [ Addition
NARME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP i CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Slatutes. | further certify that the information
indicated on this report or supplemental repgf }s true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the comoration or the receiypr pr truyftee grobowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachme)
ECUIRED ot [ (2 )ps 403

Dayllr'ne Phone # v

/.
v, \‘Tfjﬂ 2= ur:ﬁ

0 = A My
HAND TYPED OR PRINTED NAME OF $SIGNING OFFICER OR DIRECTOR / M Dala

SIGNATURE-




