2001 UNIFORM BUSINESS REPORT (UBR) FILED

* .
DOCUMENT # G89128 Msay 04, 2001f g.oo am
1. Entity Name ecreta 0 tate
COMMONWEALTH MORTGAGE FUND CORPORATION st ao0n 9100)43 045 o150 00
Principal Place of Busines;._ - Mailing Address
16956 S, MCGREGOR BLVD. PO BOX 61036
FORT MYERS FL 33904 FORT MYERS FL 33906 - -
us us
Suite, Apt. #, efc. Suite, Apt, #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 59.2709704 Appiied For
Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired ] g‘g gglﬂffétm"al
6. Name and Address of Current Registered Agent _ __ 7. Name and Address of New Registered Agent

Name

MYERS, THOMAS W
16956 S. MCGREGORY BLVD.
= FORT MYERS FL 33908

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

City FL Zip Code

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

SIGNATURE

Signaturs, typed or printed name of registerad egent and tite it applicable. (NOTE: Asgistered Agent signature required when reinstating) DATE
i ion is eligi isfy i i m
9. This corporation is eligibie to satisfy its Intangible a FILE NOW.(.). FFEE TS. $150£5?0 o 10. Election Campaign Financing $5.00 May 80
Tax fxlln.g r.eqwrement and elects to do so. fter MAY 1, 2001 Fee will be $550. Trust Fund Contrioution. 0 Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
MLE DPT 3 palete TMLE [ change [ Addition
NAME MYERS, THOMAS W NAME
STREET ADDRESS | 16956 S. MCGREGOR BLVD. STREET ADDRESS
CITY-5T-7IP FORT MYERS FL CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
- U a1 N . W01 (12 Ao o [ GChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TILE [Jchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-72IP
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-$T-2IP
TITLE [ Dalete THLE O Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2IP

13. ) hereby certify that the information supplied with this filin gdoes not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report ar supplemental is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

of the corporation or the recei powered 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 attachrp dairess, with all other like empowered.

%{w/f&erz://f 0?:’?7// /- G55 87¢ 7

TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (10/00)



