2002 UNIFORRM BUSINESS

REPORT (UBR)

DOCUMENT# ~ H89343

1. Entity Name

BANKERS MORTGAGE FUNDING CORPORATION

Principal Place of Business Mailing Ad

1489 W PALMETTO PARK RD

STE 425 STE 425
BOGA RATON FL 33486
us us

1483 W PALMETTC PARK RD

BOCA RATON FL 33486

dress

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 26, 2002 8:00 am:
Secretary of State

03-26-2002 90046 014 ***150.00

VBRI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1 122408 Not Applicable
Zi Zi iti
P Country P Country 5, Certificate of Status Desired a gg'gesq;:_j:étm"al
=== =~ g"Name and Address of Current Registered Agent . -~ - . _ = — . & --++=. . .7.-Name and Address of New Registered Ageni. _ _
Name
DUBNEH' RONALD N. Streel Address (P.O. Box Number is Not Acceptable)
1489 W PALMETTO PARK RD
STE 425
BOCA RATON FL 33486 City FL | ZrCoce

8. The above narmed entity submits this statement for the purpose of changing s registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable

{NOTE: Registered Agent signatura required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00 10

Tax filing requirement and elects to do so.
{See criteria cn back) N’

After May 1, 2002 Fee will be $550.00
Make Checlk Payable to Department of State

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 ~
TIE DP O pelete TITLE O change [ Addition | 5
HAME DUBNER, RONALD N. HAME &,
sTReeT a00REss | 1489 W PALMETTO PARK RD STE 425 STREET ADDRESS §
CITY-ST-21P BOCA RATON. FL CITY-ST-2IP w
TIMLE [ Dslete TITLE O change [ Addition 6
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2P
TITLE e e it B 1 1 Sl | 11 (1 ! A Tt - = o+ = - ===~ < [-Change - [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-219
THLE ] Delete TILE [ cChange  [J Addition
NAME i NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-2IP
TILE O Delete {| tme ] cChange 7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-5T-21P

—

13. | hereby certify thft the information sup ed wi

talspayl is

SIGNATURE:

th this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Qvgred to execute this report as required by Chapter 807, Florida Statutes: and that my name agpears in Block 11 or Block 12 if

2 Do Ry 9l

powered.

LOATD

L4 G850

SIGNATURE AND TW!NMNTEL?‘MME OF S

IGNING OFFICER QR DIRECTOR

S04

Date | Daytime Phone #




