| FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 24, 2002 8:00 am

DOCUMENT # 617286 ecretary of State

V.. 1Y 1LY [

nv

1. Entity Name
WOODBURN MORTGAGE CORPORATION 04-24-2002 90370 011 ***150.00
Principal Place of Business Mailing Address
7290 COLLEGE PARKWAY T 7250 COLLEGE PARKWAY 549
STE 300 TEom- I B0070331
FT MYERS FL 33307 FT MYERS FL 33307
2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
> s g I e e . 59‘19 123f1-6 L _ “ INot Applicable
“p Country &p Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
G"'BERT GERALD T Street Address (P.O. Box Number is Not Acceplable)
7200 COLLEGE PARKWAY
STE 308
FT MYERS FL 33907 City FL Zip Code

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

P SIGNATURE
Signature, typed or printad nama of registered agent and titie if applicable. {NOTE: Registared Agsnt sighatura required whan reinstating) DATE
% T ling tainementnd s o5, 5 | AorMay1,2002 Feowilbagssagp | "> ESCnComsaunimncing - $5.00 way oo
S E{ ’ . Trust Fund Centribution. [ Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PTD ] Delete TITLE . D Change [ Addition | &
NAME G. T. GILBERT NAME S
o | POCOUEGERKWYSTESS - . — - pSEORSL —e em - (R
- [aY]
THTLE ’ [ pelete TIMLE . Ochange  [7 Acdition 5
NAME NAME ‘
STREET ADDRESS STREET ADDRESS .
CIY-ST-2IP CITY-§T-21P
TINLE O Delete TILE [ Ghange  "[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S$T-2IP CITY-ST-ZIP
TILE [ pelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY=8T=ZIF reaue Lo e CITY-ST-2ZIP
Tme ¢ - . [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IP
TITLE [T Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TR EY-BFfp e = g I =memnas e

13. | hereby certify that the Information supptied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aggurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or directer
of the corporalion or the recaiver or trustee empowered to ekedute this report as required by Chapler 807, Florfda Statutes; and thal my name appears in Block 11 or Block 12 if

changedq, or on an attachment with a, age wit! othe ampawered
SIGNATURE: ___ é AX o L 3'%/01, &1 -636-5526
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFIGER OR DIRECTOR " Date ¥ Daytime Phone #




