changed, or on a I ofer INe empowered.

A XEDUBNER  &-3-D9 Sbl-34-8858

SIGNATURE:

SN ANDTVPED OR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phota #

- ___________________|
FILED .
2003 FOR PROFIT CORPORATION :
I
UNIFORM BUSINESS REPORT (uam Feb 06, 2003 8:00 am !
1. Entity Name 02-06-2003 900353 024 ***150.00
BANKERS MORTGAGE FUNDING CORPORATION
Principal Place of Business Mailing Address
1489 W PALMETTO PARK RD 1489 W PALMETTC PARK RD
STE 425 STE 425 .
BOCA RATON FL 33486 BOCA RATON FL 33486
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, ApL. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1 122408 Not Applicable
Zp Country 2ip Country 5. Certificate of Status Desired | $8'75 A.ddiiional
‘ Fee Required
.~ - 4 6 Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
Name .. i o
DUBNEH’ RONALD N. Street Address (P.O. Box Number is Not Acceptable}
1489 W PALMETTO PARK RD
STE 425
BOCA RATON FL 33486 City FL | ZpCode
8. The above named enlity submits this slatement for the purpese of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
! . Signature, typed or printed name of registsred agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
A. F“;"E Nowilt !::EE ]ﬁinso.os?} 00 9, Election Campaign Financing $5_00 May Be
. After May 1, 2003 Fee will be $5 _ Trust Fund Contribution. [0 Added to Fees
Make Check Payabie to Florida Department of State : ey
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE DP O Delete TITLE O Change [ Addltion | &
NAME DUBNER, RONALD N. NAME g
sTReeT Aoress | 1489 W PALMETTO PARK RD STE 425 STREET ADDRESS 3
CITY-ST-71P BOCA RATON FL CITY-ST-2IP o
o
TITLE [ Detete TITLE [ Change ] Acdition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP ' CIy-S1-21P
TITLE R " - =[O Delete . TIMLE . B ... . OcChange [ Addition
NAME NAME ; -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21F
TITLE O peete TNLE [Jchange [ Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-31-7IP
TIME O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-217 CITy-ST-2IP
TITLE [ celete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-21P CITY-ST-2P
12. | hereby certify that the inferghathqr eflpptieg with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated ok this r \ true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corpotgficn cute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if



