2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Sgp 10,2003 8:00 am

DOCUMENT #  POO000065099 Py ecretary of State
1. Entity Name 09-10-2003 90054 036 ***550.00
NATIONWIDE MORTGAGE , INC.
Principal Place of Business Maifing Addrass
1639 CAPE CORAL PK 1639 CAPE CORAL PK
CAPE CORAL FL 33901 GAPE CORA). FL 33901
S R G ARG
1639 Hendey St L399 Headry

Suite, Apt. #, atc. Suile, Apt. #, 1. ¥ | D] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
Far'f“ e ry L Fort Muge 4 yL 65-1021601 Not Applicable

Z-;p:,; qot————= ?f:;rj:;y— L e _,_,_3;93 ag - . B E&L}rzy e - +———.|.5. Certfficate.of Status Desired___ D_T__‘_,fg;gesqlﬁgg;"””a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Micruef O Slajde

SLAJ A’ MICHAEL P Street Adcdrress {P.0. Box Nu-a?er is Not Acceptable)

1634 CAPE CORAL PARKWAY 39 Headey ST

#15 ,

E CORAL FL 33804 : i ’
CAP _ City Fort . FL prg:];o '

.|, 8. The above naméq entity submits this staternent for the purpose of changing its registered affice or registered agent, or botn, in the State of Florida. | am familiar with, and accept

the obligatipns of registered, agen
ANATUHE WZM ?/5&9

Signatu/s', tyf)sd or printad nams_?ﬁI registerad agent and titie if applicable. {NOTE: Registered Agent signature required when: reinstating) DATE

FILE NOW!Y¥ FEE IS $550.0 . ‘ ) .

s S B w20  Setercammag oo 1y $5.00 ueyso
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [JChange [ Addition
HAME SLAJDA, MICHAEL P ' NAME
STREET aD0RESS | 5204 SW 2 PLACE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33914 CITY-5T-2IP
TTLE O pelete TITLE [J Change  [] Addition
NAME , . NAME
STREET ARDRESS STREET ADDRESS
ciry-sr-ze,. ) — : . Lo .. . Romvspe L. . L - e -
TITLE ‘ 7 petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE ' 2 pelete TITLE OJ change [ Adaition
NAME NAME . N
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TTLE . 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP Cry-S1-z1p
TITLE 7 Delete TIMLE . CIChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2P - CITY-ST-2P

12. | hereby certify that the infermation supplied with this filing doss not qualify for the exemption stated In Section 119.07{3)(i), Flarida Statutas. | further certify that the information
indicated on this report or supplemental 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
of the corporation or the receiver or trustes empewerad 1o executs this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

% ¢hanged, or cn an attachmentwith.an agdyess, with all other like empowered.
SIGNATURE: W 27 AEQUIRED f/é[?

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

oy LU

aa

CR2E034 (4/03)



