2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am

Secretary of State

05-05-2003 90132 024 ***150.00

DOCUMENT # P94000009932

1. Entity Name

GARFIELD MORTGAGE, INC.

Principal Place of Business Mailing Address
T8t COLLEGE PKWY, 32 7181 COLLEGE PKWY. 32 . )
=FT-MYERS . FL=33907 = = FT-MYERS-FL-33907 —— - — B e | e e e
2. Principal Place of Business 3. Maiing Address ”""m "I "m I"I“ml "m Ilm "m II"I ll””l"l H]l”m III’

Suite, Apt. i, etc, Suite, Apt. #, etc.

et el e T ——

[ CHECK HERE JE,MAKING CHANGES -

City & State- - T | - -City & élate - 4. FE} Number 5 016 Applied For
6 4578 Not Applicable
Zi Countr ’ Zi B Count i
P uniry . ouniry 5. Certificate of Status Desired N $8.75 Additional
N Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
R' s NG Street Address (P.O. Box Mumber is Not Acceptabie)
5715 ROSE GARDEN .

| CAPE CORAL FL 33974

L . City FL [ ZrCose

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.

12. | hereby cenify thatthe information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true anél accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or truslee empowered 1o execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or or an attachment with an a 5, with all other like empowered.

SIGNATURE: __ SIGHAA N BEQUIRED 20,

SIGNATARE 5D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

oA

SIGNATURE
e ?‘_»S_igj:atura‘ ty_psd or Erintm‘:l rame af regislaie‘djgan‘wl and title if appﬁli'c-able‘ (NOTE:‘Hegislered Agent signature required when reinstating) CATE
FILE NOW!!! FEE IS $150.00 ) )
9. Elacti F i
AterMay 1, 2003 Foo will oo 555000 ey Compan s $5,00 o
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE (I Change (] Addition _%
NAME WITTER, STEVEN G NAME S
street anpress | 5715 ROSE GARDEN RD STREET ADDRESS 3
orv-st-zr |CAPE CORAL FL 33914 £ITY-ST1-2P 2
(]
TITLE O palets TITLE [ Change 7 Addition 5
" NAME i : . HAME i
STREET ADDRESS STREET ADCRESS
CITY-ST-2P T “ A omy-st-ze
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-SI-71P
TTLE O oslete TTLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
aTE e i e o O Delets TITLE [ change  [J Addition -
NAME TTETTETE T RNaME T C - e rma—— - N ;
 STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . : . CITY-ST-2IP 7



