2001 UNIFORM BUSINESS REPORT (UBR)

FILED

k] Y ;
DOCUMENT # F98000003627 Feb 05, 2001 8:00 am
" Enty Name Secretary of State

WASHINGTON FLORIDA MORTGAGE COMPANY S a1 D00 03 o1 58 75
Principal Place of Business Mailing Address
25505 W. 12 MILE ROAD. SUIE 400 25505 W. 12 MILE ROAD. SUITE 400
SOUTHFIELD M! 48034 SOUTHFIELD MI 48034 ’ T T T =T
r s AR ET
Suite, Apt. #, elc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
38 331 1451 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired ﬂ ?g'ggqlﬂ?:éﬁonal

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

- T a7 T et g - Lt — - .o —~| Name .

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

Street Address (P.Q. Box Number is Not Acceptable)

PLANTATION fL 33324

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.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOQTE: Registored Agent signature reguired when reinstating) DATE
. Thi ion is eligibl tisfy its Intangible FILE NOW!!! FEE IS $150.00 ! L
i fing o rament. o ooets mdo s After MAY 1, 2001 Fee wms be $550.00 10 Hection Campaign Financing $5.00 may 8o
b Trust Fund Contrigution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE C [ pelete TILE [ cChange [ Addition
NANE GOLDMAN, MARK D NAME
STRECT ADDRESS | 25505 W. 12 MILE ROAD, SUITE 400 . STREET ADDRESS
CITY-ST-2IP SOUTHFIELD M 48034 CITY-ST-2IP
e P K Delete TILE PUEs 0ENT R CJ Crange [ Additior
NAME RUZA, STEVEN B NAME MARRK O.60 LOMFr 4+ 4000
STREET ADDRESS | 25505 W, 12 MILE ROAD, SUITE 400 sreEonRESS | 4B SO S W . 12 Ml Rd
CITY-ST-2IP SOUTHFIELD MI 48034 CITY-5T-2IP SOUTHHELD T L\.BOE{;L_\
TILE . . O elete JTME . - [ Change [ Addition
name | ’ e Tl e T . ' .
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE [ Delete THILE [JChange [ Addition
NAME NAME
STREET ADDRESS J srReer ADDRESS
CITY -§1-2IP CITY-§T-2IP
TITLE : ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF ’ CITY-5T-ZIP
TITLE 1 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report s true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment withgn agfiress, with all other like smpowered.

SIGNATURE:

/-39-0/ (3%)$27-1000

SIGNATUREWND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/00)



