2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000053723

1. Entity Name

STATEWIDE MORTGAGE GROUP. INCORPORATED

Principal Place of Business

2272 AIRPORT ROAD SOUTH
#102
NAPLES FL 34112

Mailing Address

2272 AIRPORT ROAD SCUTH
#02
NAPLES FL 34112-4837

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90048 005 ***158.75

2. Principal Place of Business 3. Malling Address

LA A A

DO NOT WRITE IN THIS SPACE

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

Cily & State - = o |« .City& State . - _|[~&.-FEL.Number

593517831 - -+
$8 75 Addltlonal

Fee Required
7. Narne and Address of New Registered Agent

Zi t Zi C
® Country P ountry 5. Certificate of Status Desirad

6. Name and Address of Current Raglstered Agent

Name
. CLEMENT, JANICE T ESQUIRE —MN—“LM‘—B&—M—SM
385 THIRTEENTH AVENUE SOUTH WGZ
NAPLES FL 34102

; “MNARLD ISLAMS  FL §W75

8. The above named entity submits thi tatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,
' /- 7-00

MM S MBAYRIGS

SIGNATURE
Signature, typed or printad hame of regisiered agent and titla if applicable. {NOTE: Registered Agent signature recuired when rainstatmg) DATE
- A}
— . N s . -~0'F)
9. This corporation is eligible to salisty its Intangible FILE NOW1!! FEE |S’$150 00 IACL . o
4—10. Election Campalign Financin
Tax filing requirement and elects ta do sa. After MAY 1, 2000 Fee will be be $5¢ paig g $5.00 May Be

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T e P [ Oelete TLE (Clchange [O°0
E NAME BAURIES, DENNIS NAME
% streeT ADDRESS | 1273 MARTINIQUE COURT STREET ADDRESS
= CImy-51-2P MARCO ISLAND FL 34145 CITY- 5T-2IP L
- TITLE 7 pelete TITLE (Jchange [0
NAME NAME
- STREET ADDRESS .| _ -- . [ ) SIREETADDRESS | -~ = .moa —— T e o — -
CITY-ST-z2iP | CITY-ST-2IP
TITLE [ Delete TITLE [JcChange {1
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TIME [ Delete TITLE OJchange [
NAME NAME
f STREET ADDRESS STREET ADDRESS
}‘ CITY-ST-2P CITY-ST-ZiP -
4: TIE L] Detete TITLE DClohange O
! NAME NAME
; STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-S7-2IP
THLE [ Delete TITLE Cchange [
NAME NAME
STREET ADSRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Floricia Statutes. | further certify that the |nforhatlon
indicated on this report or sugglemental report is true and accurate and that my signature shall have the same legal effect as I made under oath; that | am an officer or diractor
of the corporation or the recefvr or trustee empovyered Igexecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 121

[~ 991417 562%

Date Daytima Phene #

5T

QUG LL_J."’

"‘\H nﬁr‘:){




