2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000105040 Jan 12, 2000 8:00 am
STATEWIDE MORTGAGE OUTLET, INC. Secretary of State
01-12-2000 90107 024 ***150.00
Principal Place of Business Mailing Address
2500 N. UNIVERSITY DR 2500 N. UNIVERSITY DR
#15 #15
SUNRISE FL 33322 SUNRISE FL 33322-300G.
us us :
T R 1O
Suite, Apl. #, etc, Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'08&1)43 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae-g?q l.ﬁ:lec'!:i"lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - ““Name - T T/ -
STOTT, ROBERT S YT TN Ty AL Yy -
10811 NW. 21ST COURT ks 1 i = S e § S S
SUNRISE FL 33322 i )
- Zi
m\)\p:\-) ’\Y\%\hp FL '52 2L

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.

SIGNATURE

Signature, typed or printed name of registered agant and 1itle if applicable. {NOQTE: Registorad Agent signature requirad when reinstating) DATE
) o o ) e
9. Ihmfﬁrpo;atpn is e\:glbl: ula s?tlffy;s intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8¢
ax tling réquirement and elects lo 0a 0. After MAY 1, 2000 Fee will be $350.00 Trust Fund Contribution. O  Added to Fees
{See criteria on back) t Make Check Payable to Department of State -
1. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DP [ oelete TTLE ARTThange [ Addition
HAME STOTT, ROBERT S NAME —
staeeT aooRess | 10811 N.W. 21ST COURT STREET ADDRESS R T XY > W SA
CITY-ST-2IP SUNRISE FL 33322 CATY-S7-2P Av ‘\’N O PL 337 L
TITLE VD MEM’- TITLE ! [ change [ Addition
NAME FINN, ROBER T § : NANE
steer anoress | 3200 NORTH OCEAN DRIVE, #105 STREET ADDRESS
CITY-ST-2P HOLLYWQOD FL 33019 CITY-S7-2IP
me T T - T 7 O Delete ni =T [ Change ~ ~[J Addilion
NAME " ! NAWE
STREET ADDRESS | ~ STAEET ADDRESS
CITY-ST-2P CITY-§7-2IP
TITLE ) O pelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-5T- 2P
TILE O palste TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
mLE [ Delete TMLE - [ Change  [J Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicaled on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the corporation or the Teceiver of trusteg empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

changed, or on ac nt withwan ad s, with alt ofher like empowered.
TN NS AN TN | R : 'c, .
SIGNATURE: L A O B e 1008 NG -5
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date i Daytme Phone ¥
( 3\\...«\( —\—:\(\—Mr N -
T ALY I oy bl ) ’\ AIAS Ao |

=



