2001 UNIFORM BUSINESS REPORT (UBR) FILED

aazano

DOCUMENT # H89343 °~ Mar 12, 2001 8:00 am
e | Secretary of State

BANKERS MORTGAGE FUNDING CORPORATION 03-12.2001 90009 019 **<150.00
Principal Place of Business Mailing Address
1489 W PALMETTO PARK RO 1489 W PALMETTO PARK RD

STE 425 STE 425 LUBdZo34

BOCA RATON FL 33488 BOCGA RATON FL 33486

us us
Suite, Apl. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59_1 122408 Applied For
Not Applicable
Zi t Zi Count
R - o v : P euniny 8. Certificate of Status Desired [ $8.75 Additional
S — - R e . S ~.-  Fee Requirad - . -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DUBNER, RONALD N.

1489 W PALMETTO PARK RD
STE 425

BOCA RATON FL 33486

Street Address (P,Q. Box Number is Not Acceptabia)

City FL Zin Code

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

SIGNATURE
Signature, typed or printed name of registared agent and title if applicabla. (NOTE: Registerad Agent signatura required when reinstating) DATE
. o P . m
9. This corporation is eligibla to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0O Addad 1o Fess
(See criteria on back) Make Check Payable to Deparlment of State '
11. QFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

ThLE DP [ Detete TMLE . O Change 1 Acdition | S

NAME DUBNER, RONALD N. NAME 2

STREET ADDRESS | 1489 W PALMETTO PARK RD STE 425 STREET ADDRESS b

CITY-5T-2IP BOCA RATON FL CITY-ST-2IP &
(8]

LE [ pelete TIMLE [ Change  [7] Addition g

NAME : NAME

STREET ADDRESS STREET ADDRESS

ot | e R cmy-gT-2P ) _

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST- 1P CIFY-ST-2IP

TILE O pelate TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP GITY-5T- 7P

TITLE [ Delete TILE (G change [ Additicn

NAME © NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE O pelgte TMLE [Jchange  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-§T-ZP

13. | hereby cﬁy that the inforfatjon supp!ied with this filing does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes, | further certify that the informaticn

indicated aw this repogt or suppl al 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 director
af the corporation or te & sigegmpowered to execute this report as reqy 5 hapte 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or o an § Fardrads nh al like empowered. &
SIGNATURE: DDP\M‘—B\/ BYER :>\ \0\ Y ' '?%L-%%?B
SIGNAMJRE AND TYPEDFOH pnm-,kn NAME OF SIGNING OFFICER OR DIRECTOR Oate | Daytia Phone #

I



