T M Al ST TRT YOI

2000 UNIFORM BUSINESQ REPORT (UBR)
DOCUMENT # 617286

1. Entity Name

WOODBURN MORTGAGE CORPORATION

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90143 021 ***150.00

Principal Place of Business

7290 COLLEGE PARKWAY

Mailing Address
7290 COLLEGE PARKWAY

STE 308 STE 308
FT MYERS FL 33907 FT MYERS FL 339075650
us us

2. Principal Place of Business 3. Mailing Address

JBARARRRIRAREN AR

DO NOT WRITE iN THIS SPACE

L

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

City & State Clty & State 4. FEI Number | |applied For
59-1912346 | e
Zie Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
e o = L I L. _l. Fes Hequnrgd ~
6. Name and Address of Current Registered Agent —_ T T 77 Name anhd Addréss of New Registered Agent -
Narme
GILBERT GERALD T Sireet Address (F.O. Box Number is Not Acceptable) ’
7290 COLLEGE PARKWAY
STE 308
7 .
FT MYERS FL 3390 o FL ] 2 Oado

L PUR I S | .

8. The above naqwed entity submits this statement for.the purpose of changing its registered office or registered agent, or both, in the State of Florida.
s M . g

- -

SIGNATURE

Signatura, typed o printad name of ragistered agent and tille if applicable.

{NOTE: Ragistered Agent signature required when reinstating) . DATE

P .-

$5.00 May Be
Added to Fees

~  wc

FILE NOW!!! FEE IS $150.00

9. This corporation is eligibletd satisty its Intangible ,
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financin
Tax filing reguirernent and elecis 1o do so. ectio palg g

Trust Fund Coniribution..

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 1 Delete TLE [OJ Change  {J Addition
NAME G. T. GILBERT NAME
STReET aoDRESs | 7290 COLLEGE PKWY STE 308 STREET ADDRESS
CITY-ST-2IP FT. MYERS FL CITY-ST-ZIP
TILE 3 Delete TILE O Change ) Aduilior
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CiTY-S5T-2IP

= ey pe———

M) (T — 1 Telele ~TNIE = [ CrageJ Adaitior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-51-7F
THLE [ pelete TITLE [ change  [J Additior
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2iP CITY-51-217
TILE 1 Delete TITEE 0 Changa (2] Additior
NAME NAME
STREET ADDRESS STREET ADBRESS
LITY-ST-2tP CITY-ST-21P
TILE [T pelete TITLE [ Change (3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2P

13. | hereby certify that the information supplied with this filing dees not quaiify for the exemption stated in Section 112.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that ray signature shall have the same iegal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered (o gxacute is report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 11 or Block 12 if

changed, or on an altachment with arn address, with all

SIGNATURE:

gEr like g

powerad.

Q4| 43, -5 Lo

dialsp

Date

Daytima Phone #



