2003 FOR PROFIT CORPORATION o
UNIFORM BUSINESS REPORT (UBR) A

DOCUMENT #

1. Entity Name

P0O2000090187

B-W MORTGAGE SERVICES, INC

Princtpal Place of Business
180 N. INDIANA

#5

ENGLEWOOD FL 34223

Mailing Address

180 N. INDIANA

#5

ENGLEWCOD FL 34223

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ele.

SECRETARY CF STATE
r,xEFﬁqué%E .08 ;‘m

W NI RAI

City & State City & State 4. FEIN r Applied For
, —_ O% ‘fOﬁ’? Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
- Fes Required
~&_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
r i Name - - . . .

NOVAK, WILLIAM R JR

VENICE Ft-34292

(3¢ ReoSEveT PR

Vennice , FC

Street Address (P.Q. Box Number is Not Acceptable)

2Y28> City

FL

Zip Code

8. The above named entity submits this statement 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

Wiliigm £ Mok, Tn

¥

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature réquired when reinstating)

DATE

FILE NOWIlI! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added tc Fees

10. OFFICERS AND DIRECTORS i 11. ADDITIONSFCHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P [ Delste TITE [3 change [ Addition
NAME NOVAK, WILLIAM R JR NAME

staeeT aporess | 180 N. INDIANA  #5 STREET ADDRESS

CITY-ST-21P ENGLEWOOD FL 34223 ITY-ST-2IP

TILE [ Detete TITLE =l TR e o = 4.-4 [T i Cparge [ Addition
e e 07/ 10018+ #4750, 00

STREET ADDRESS STREET ADDRESS

iTY-S1-2 CITY-S1-2IP

TTLE [ Delete TITLE [OChange [ Addition
wame | . ) KAME . -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ oelate TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CrTY-ST-2IP CITY-5T-2IP

TME 5 pelete TME [ Change O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE [ Detete TIMLE [C] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

12, | hereby certily that the information supplied with this flling does not qualify for thé exemption stated in Section 119.07(3)(i), Florida Statutes. ) 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 1 am an officer or director

of the corporation or the receiver or trustes empowered :o execute this report as required by Chapter 607, Florida Statutes: and that
changed, or on an attachment with an ad

SIGNATURE:

quJ}

Y name appears in Block 10 or Block 11 if

uo TYPED OR Pnlﬁrt—:o NAME OF SIGNING OFFICER O

IRECTOR

Dale Daytime Phone #

e &

1B85ELD

i

CRE034 (4/03)



