2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # POO000068680 Apr 26, 2001 8:00 am
1. Entity Name
WESTFORD MORTGAGE CORPORATION ! - ecretary of State
04-26-2001 90135 044 ***150.00
Priacigal Plece of Business Kailing Address
4588 LITTLE RIVER LANE 4588 LITTLE RIVER LANE
FT. MYERS FL 33905 FT. MYERS FL 33905
e g AT MDA A
195\ erple Malle Shie
Suite, Api. #, etc. :;_.L Suite, Ant. #, eto. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Humbers Applied For
> M\fac ‘ﬁ’ LO \DZ_\szq' MNot Applicabls
“ip 53?0\ C(U]SVA Zip Gountry 5. Certfficate of Status Desired | g{i.g?qﬁgedétional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GOODING, KRISTY
4588 LITTLE RIVER LANE
FT. MYERS FL 33805

MName Nb\d

Slreet Address (P.

0. Bax Number ‘s Not Acceptable)

City

Zip Code

8. The above named entity sutrrits this statement for the purpose of changing 'ts reg'sterad oifice or registerad agent, or botk in the State of Slorida.

SIGNATURE

Signelare, typo o privlec name of rogisieree agent anc <iie o appheatlc

(NOTE: Hegeaterod Agent signat. e meouirsd whan rainskcing)

9. This corporation s eligible to satisty its Intangible
Tax fiing requirerment and slects to da so
{See critcria on hack)

O

hiake Check Payebie to Deparimant of Siate

10. Eeclion Campaign Finarcing
Trust Fund Caontribution,

$5.00 May Be
Added to Fees

11. * OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS ANT DIRECTORS IN 1

ML ?Rgrpghh“ . ] oeiete TIELE [ Crangz {7 Additon
NAME \412.\8‘(“ G;:ocﬁDl\\L(ﬂ NAME

STSEET ADDAISS | AS R LﬂT\-E_R“'E‘K Ll STREST ADLRESS

s FoRy. NWERS | BRO05 CTY-§7-7P

TITLE ¥ [ Delete TILE [ Change

HAME HAME

STREFT ADDRCSS STREE™ ADDMESS :
CIY-ST-2IP LITY-ST-7P I
TTE 3 selens HHES [ Change [ Additon
HAME NAME

STREET ADRESS $TREET ATDRESS

CTY-57- 219 LITY-S7-21P

TITLE [ oeiete TITLE T Crange [ Additen
NehE HAME

SIREET ADDRESS STAEET ADDRESS

Y ST AP GITY-5T-7IP

TTLE T Delete THLE [ Chamge [ Adctien
NaKE HAME

STHERT ACDRESS STRZE™ ADDRESS

Y- ST P LITY-§T-7iF

TILE M pajee e [ Change [ Acditan
MAME NAKE

STREST ADCRESS STREET ACDRESS

CIY-S12F CITY-S7-21P

13. | hereby certify that the information supptied with this filing does not quality for the exemption stated in Seclion 139.07(3)(, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same iegal effect as if made under cath: that | am an officer or director
mpowered 10 execute this report as reqguired by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Bock 12 1

of the corporation or the recaiver or trustee

shanged, ar on an attachment with an addrbss, with all other like emoowered.

\risry Cioopiks TPresa b

4l

Ol

U244

SEGNATUWD OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Jate

Tayire Shoce #

.

0385007

CR2E034 (10/00)



