FILED

2004 FOR PROFIT CORFORATION May 03, 2004 8:00 am

Secretary of State
DOCUMENT # P97000041746
3. Eniity Name 05-03-2004 90727 039 ***158 75
STATESIDE MORTGAGE LENDING, INC,
Principal Place of Business Mailing Address
1211 N WESTSHORE BLVD 1211 N WESTSHORE BLVD
#305 #305
TAMPA, FL 33607 US TAMPA, FL 33607 US
AR S T RIRAR ARA
2135 N.E, Coactiman Bd | 3135 MN.E. Cochrman R
Suite, Apt. #, stc. Suite, Apt. #. etc. 04072004 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FE! Number Appliad For
Clea = . Heagioadee.  F 59-3445951 Not Appiicatis
Zip Country Zip Country . ) $8.75 Additional
3 3(7 (05 p| Nella s 33—7(0 5’ P'_pa uas 5. Certificate of Status Desired II/ Foe Requireclllona
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

WIEGAND, PAMELA K

1957 SEVER DR. Street Address {P.C. Box Number is Not Acceptable)
CLEARWATER, FL 33764

City FL | Zip Code
8. The above names iy, 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 Obligall ezé;gen
SIGNATURE ﬂd?
Signature, lyped or prinfed name of raf agent and tithe if ‘ . {NOTE: Ragiclerad Agent signaiure requined when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. {3 AddedtoFees
L .
10. . . QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSS O Delete TILE [ Change [ Addition
NAME T, WIEGAND, PAMELA K NAME
STREET ADCRESS | 1957 SEVER DR STREET ADDRESS
CITY-Si-2IP CLEARWATER, FL 33764 CITY-ST-78P
fITLE VPT T Delete TIFLE [Ochange [ Addition
HAME WIEGAND, STEVEN R : RAME
STREET ADGRESS | 1957 SEVER DR STREET ADDRESS
CiTy-S1-21P CLEARWATER, FL 33764 CiTY-ST-7IP
T O Delete Tme - [ Change - [ Adaition
MAME NAME
SIRLET ADDRESS Y STREET ADDRESS
CITY-S§T-2IP CITY-ST-ZIP
me - O delete e [ Change [ Addition
HAME NAME
" STREET ADDHESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete me . [ Ghange [T Additien
NAME NAME
STARLET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P - LITY-5T-71P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption statad in Section 119.07(3)(i). Florida Statutes. | further certify that the informaltion
indicated on this report or suppternental 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 rg i!ﬁ i stea empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed. or on an attac| ddrgss. with all other Tike empowered.

Jig oL Ho3D-OK G37-295-3587

SIGNATURE AND TYPED OR PRINTED N?E OF SIGNING OFRCER OR DIRECTOR Date Dayume Prore #

SIGNATURE:

S




