A

2000 UNIFORM BUSINESS REP\O?"T (UBR) FILED

DOCUMENT # PQ7000008683 May 02, 2000 8:00 am
1. Entity Name rjf
CITWEST MORTGAGE CORP Secreta of State
’ 05-02-2000 90124 023 ***158.75
Principal Place of Business . Mailing Address
-~ SHELDON RQAD STE L 5537 SHELDON ROAD STE L )
IAMFA FL 33615 TAMPA FL 336153167 , vUvolLugy
I E A0
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State o City & State 4. FEI Number Applied For
L ] 65.072%26 P Not Applicabie
Zp Counlry ap Country 5. Certificate of Status Desired $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LESTRANGE: GARY Street Address (P.O. Box Number Is Not Acceptable)
5537 SHELDON ROAD STE L
TAMPA FL 33615 A
City FL Zip 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 Fiorida.
I

SIGNATURE
Signature, typed or printed name of regislersd agent and titla if applicable. (NOTE: Registered Agent signature required when renstating) DATE
o THis comoralon s SGe o SalS S OIS | 00 o e gasog0 | 1 EecionCompaon vy $5.00 iy e
= S e ; J . Trust Fund Contribution. O  Added to Fees
(See criteria on back) a Make Check-Payable 1o Department:of State-— i Sl P et
1. _' QOFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11
TITLE D O Detete TITLE [ Change [ Addition
NAME LESTRANGE, GARY NAME
STREET ARDRESS | 5537 SHELDON ROAD STEL STREET ADDRESS
CITY-ST-7IP TAMPA FL 33815 CITY-ST-2IP .
TILE [ Delete TITLE . OJchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TOLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-ST-2IP
TITLE [ Deleze e [Odchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE [ Delets TILE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS p
CIy-81-2IF CITY-87-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the recelver or irugiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with, ddress, with 1 othey like empowered.

SIGNATURE:

= Y23 froo> (BAF-F353

P bbbyl PR Y
IGNATURE AND/v(PED OR ?J NAME OF SIGNING OFFICER OR DIRECTOR =" Gfytime Phone ¥

CR2E034 (9/99)



