2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (uan) SiED

DOCUMENT #  P01000017930
1. Entity Name "y .
WINDERMERE MORTGAGE COMPANY 03SEP 1O A1 8: 45
SECHETARY OF STATE

Principal Place of Business Mailing Address TAI L RUSE E\:::-Lc.:. *LOR!DA
2131 KANE PARK WAY 213 KANE PARK WAY
WINDERMERE FL 34786 WINDERMERE FL 34786
I N MR R A

Suite, Apt. #, etc. Suite, Apt. #, etc. 7] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

. 59'3742889 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O gg;gesq L‘:S:é“o"a'
6. Name and Address of Currant Reglsterad Agent 7. Name and Address of New Registered Agent
) Name

SAID’ MARIA G Street Address (P.O. Box Number is Not Acceptable)

2131 KANE PARK WAY

WINDERMERE FL 34788

City ] FL | Zin Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agant and title if applicable. {NOQTE: Registeréd Agant signature required when reinstating) DATE
FILE NOW!l! FEE IS $550.00 . a,:.- N - ) -
" 9. Election Campaign Financin
After ¢ September 10, 2003 Fee wiil be $750.00 Trﬁgtl:undaCoF:ur?buu:n " O f{%&({ohg:);sa °
Make Check Payable to Florida Department of State ’ '
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST [ Detete TTLE [ Change [ Addition
NAME SAID, MARIA G NAME
staeer acoress | 2131 KANE PARK WAY STREET ADDRESS
omv-st-ze | WINDERMERE FL 34786 CITY-5T-2IP
TITLE 1 Detete TITLE [ Change ] Addition
NAME NAME =2O00022S211=2=
STREET ADDRESS STREST ADDRESS 09/ iu;ng-—-mﬂfgm—ﬂu,_ #5500, 110
CITY-ST-71P CITY-§T-7IP
TILE - O pelete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pateta TLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-5T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ¢ITy-ST-2P

12. | hereby certify that the information supphe with thigJilin des not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report - pplemental rgglart is try&lan furate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
| g Ergd tofeecute this report as required by CSapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or, n an atfcl | Ao Ahyall gihef ke empowered. \

NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Phone # »

AV BSOLLO

CR2E034 (4/03)



