FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Jan 15, 2003 8:00 am

DOCUMENT #  P98000053723 Secretary of State

1. Entity Name 01-15-2003 90315 043 ***150.00
STATEWIDE MORTGAGE GROUP, INCORPORATED

Principal Place of Business Mailing Address

1106 1/2 N. COLLIER BLVD 1106 1/2 N. COLLIER BLVD

sumessor {O Y suTEwe fO

B B G CR

2. Principal Place oj%xs'?ess - 3. Mailing Address

CHECK HERE IF MAKING CHANGES

S‘uile‘ Apt. #, etcSTE— lo q Suite, Apl. #,/etco.y

C_i,ry & State S/QM Cily & Siate ¢ 4. FEi Number Applied For
59—3517831 Not Applicable

- Z as

Z'F“Sﬂm g‘ COngAM 6' ‘B‘A—M 6' . Cog&rn_nﬂ E 5. Certificate of Status Desired [ ?g.ggqu::ledétmnal

© 6. Name and Address of Currem Reglstered Agent 7. Name and Address of New Reglstered Agent
" T - Name’ - - oo -

BAURIES DENNIS M Streat Address (P.C. Box NMumber is Not Acceptabla)

1273 MAHT]NIOUE CT

MARCO ISLAND FL 34115

f::,’ e City FL | 2 Code

7
8. The above named entity submits this statement tor 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.

SIGNATURE
Signature, typed or printed nama of registered agent and titie il applicable (NOTE: Registered Agent signature raquired when rainstaling} DATE
FILE NOW!!! FEE IS $150.00 . I .
9, Election Campaign Financin
After May 1, 2003 Fee will he $550.00 Trust Fund Copntr?bution. ° O fdsd.eodutlohll?;: °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [JChange [ Addition
NAME BAURIES, DENNIS NAVE
STREET ADDRESS | 1273 MARTINIQUE COURT STREET ADDRESS
orv-st-zr | MARCO ISLAND FL 34145 CITY-ST-2IP
TITLE 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-gr-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [J change [ Addition
NAME NAME ]
STREET ADDRESS | ~ . STREET ADDRESS | ~ T -
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T7-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7ZIP
TITLE 3 Delete TITLE {JChangz  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IF

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(1), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
of the corporation or the receiveyTy trustee empowered 10 exegyte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant an address, with gil othe empowered

e 1[13/43

IGN ATURE ANDTYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Data® Daytime Phone #

SIGNATURE:

QAILY VIS -

nv

CR2E034 (10/02)




