2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H89343 May 04, 2000 8:00 am

1. Entity Name

BANKERS MORTGAGE FUNDING CORPORATION Secretary of State
05-04-2000 90182 004 ***150.00

Principal Place of Business Mailing Address
1489 W PALMETTO PARK RD 1489 W PALMETTO PARK RD
STE 425 STE 425
BOGCA RATON FL 23486 BOCA RATON FL 33486-3327
us us
[ ]
2. Principal Place of Business 3. Mailing Address “"lmlm ||"I " m"l N m I I I l M“ I"" 'm
Suite, Apt, #, etc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State i 4, FEI Number 59-1122408 Applied For
Not Applicabie

Zp Country dp : Couniry 5. Gertificate of Status Desired O gg'ggq lﬁ::!ec:jitional
6. Name and-Address of Current Registered Agent - -— - 7. Name and Address of New Registered Agent
Name
DUBNER, RONALD N. Street Address {P.0. Box Number is Not Acceptable)
1489 W PALMETTO PARK RD
STE 425
BOCA RATON FL 33486 oy FL (2 Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE' Registarad Agent signature required when reinstating) DATE

e s it | atorMAY 12000 Fee wilbasssnop | "0 EclnCorpagnFrancing - $5.00 ey se

¥ ) ’ . Trust Fund Contribution. O Added to Fees

(See criteria on back) W Make Check Payable to Department of State

11. OFF{CERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TILE . [OJchange [ Addition
NAME DUBNER, RONALD N. NAME
STREET ADDRESS | 1489 W PALMETTO PARK RD STE 425 STREET ADDRESS )
CITY -$T-21 BOCA RATON EL CITY-ST-2IP .
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZP CITY-ST-2IP
TITLE - [ Delete JHITLE . e s e [ Ghange [ Acditicn |
NAME HAME '
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP -
ILE [ pelete TILE [ Ghange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IF CITY-§T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-ZIP

does not qualify for the exermnplion stated in Section 119.07{3)0)" Florida Statutes. ! further ceriify 1hal the information
accurate and that my signature shal! have the, g legal effect as if made under oath; that | am an officer or director
g this report as required by Chapter 6§ dricla Statutes; and that my name appears in Block 11 or Block 12 if

'iSAL;Sf@)LrBI@ER v\&aﬁﬂa Lated BLLAY-39SS

Pale l Daytime Phone #

13. | hereby certify that the inip
indicated on tNs report g7 supplemental
of the corporatiap or thgkeceiver or truside

CR2E034 {9/99)



