2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCUN F75501 Mar 21, 2000 8:00 am
BANKERS MORTGAGE EQUITY INC. Secretary of State

; 03-21-2000 90082 046 ***150.00
Principal Place of Business Mailir{g Address
3936 BELLE QAK BLVD 240 WINDWARD PASSAGE
LARGO FL 3371 UNIT 203 . .
us CLEAR?VATEH FL 33767-2238 L U U q 1 i U a
us
|
2. ancipal Pfjce of Buginess 3 Mailllng Address
[ suite, Apt. 4. etc. Suita, Apt. #, atc. DO NOT WRITE IN THIS SPACE
SuITE 203
ity & State City,& State 4. FEI Number Appiied For
f
é LﬁA RM ﬂ . Fﬁoﬂ |M i 692373122 Nat Applicable
Zir Country e Country 5. Certificate of Status Desired ] $8'75 Addixional
‘33 T U—g : Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address o New Registered Agent
—- Name
ASNER! LANNY Street Address (PO, Bax Number is ot Accentable)
240 WINDWARD PASS.,#903 i
CLEARWATER FL 33515 !
I City Zip Code
! FL
8. The above named entity submits this statement for the purpbss of changing its registered office or registered agent, or beth, in the State of Florida.
|
SIGNATURE i
Signature, typed or printed name of registerad agent and lita if appilcable‘ {NOTE: Aegistared Agent signature required when reinstating) DATE
) o o ) m
9. _Trhlsf.crorporatlgn is el|g\b(r;e t? satllsfydnts Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Be
axt m.g r(.aquwement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ‘ O oelete TME O change (] Addition
NAME ASNER, LANNY ! NAME
STREET ADDRESS | 240 WINDWARD PASS.,#903 ‘ STREET ADDRESS
CITy-§7-21P CLEARWATER FL ] CiTY-5T- 1P
TITLE STD [ O pelete TILE O change [ Addition
NAME ASNER, GWENDOLYN NAME
STREET ADDRESS | 240 WINDWARD PASS.,#903 ) STREET ADDRESS
CHTY-ST-2IP CLEARWATER FL ! CITY-ST-2P
e U O et URE [lchange (3 Addition
NAME i- NAME
STREET ADDRESS STREET ADDRESS
Civy-871-2° CITY-S7-7%
THLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete THTLE [ change [ Addition
NAME | NAME
STREET ADDRESS i STREET ADDRESS
CiTY-ST-21P } CITY-ST- 24
TILE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP
13. I'hereby cartify that the information supplied with this filin cipes not gualify for the exemption stated in Section 118.07(3)X1), 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 oath; that | am an officer or directer
of the corporation or the receiver or trustee empowapddYo ekecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment #gh an address, witp pther like empowered.
A
SIGNATURE:- , 3 “SEA20 72 T-Y717-0U 7
Date Dayume Phone #

CRZE034 {9/99)



