-

FILED

. 2005 FOR R R ORL REPORT TION Apr 26, 2005 8:00 am
DOCUMENT # P01000014807 ecretary of State
1. Entity Name 04-26-2005 90131 012 ***150.00

BANKERS MORTGAGE FINANCE, INC.

Principal Place of Business Maifing Address
5340 N. FEDERAL HIGHWAY #201 5340 N. FEDERAL HIGHWAY #2071
LIGHTHQUSE POINT, FL 33054 LIGHTHOUSE POINT, FL 33064

010

01052005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE ry Ao

65-0022514 Not Applicable
5. Certificate of Status Desired [ gg?q Addiona

6. Name and Address of Current Registered Agent

?&R@“@%@ﬁiﬁ hIGHWAY#Zm DO NOT WRITE
LIGHTHOUSE POINT, FL 33084 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obiigations of registered agent.

SIGNATURE.
Sigralues, typed o printed niMe of regisired agort and the J apphcable. {NOTE: flogistorod Agem signatura requinresd when renstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee WI?' be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS |
THLE PSTD
HAME GANDY, MARSHA L

STREETAOORESS 1 5340 N. FEDERAL HIGHWAY #201
CITY-§T-20P LIGHTHOUSE POINT, FL 33064

TITLE vD

NAME PLATT, RONALD L

STREET ADDAESS | 5340 N. FEDERAL HIGHWAY #201
CITY-ST- 2P LIGHTHOUSE POINT, FL. 33084

TINLE
NAME

v DO NOT WRITE

e IN THIS SPACE

STHEET ADDRESS
CITY-ST-2P

TME

HAME

STREET ADDRESS
CITY-S1-2IP

TIME

NAME

STREET ADORESS
cmy-51-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment with an address, with all other ike empowered.

SIGNATURE:

SICNATURE AND TYPED OR PRINTED NAME OF SIGNHG OFRCER OR DIRECTOR Date Daytma Phona ¢




