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//2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

COUNTYWIDE MORTGAGE, INC.

P98000107847

Principal Piace of Business

P.0. BOX 1124
100 DELAND AVE
INDIAN LAKE EST. FL 33855

Maiting Address

P.0. BOX 7124
100 DELAND AVE
INDIAN LAKE EST. FL 33855

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED
May 13,2002 8:00 am
Secretary of State

05-13-2002 90051 029 ***150.00

DUBgaaIns

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59“35482% Not Applicable
Zi Countr Zi Countr o . i
P Y P unity 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
T T ™" "= §~Name and Address of Current Reglstered Agent—- B | == - === -7.-Name and Address of New Registered Agent-— , _ L= |
Name
ALLEN, PAULINE Street Address (P.C. Box Number is Not Acceptable)
11 LANTANA DRIVE
INDIAN LAKE EST. FL 33855
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agsnt, or both, in the State of Florida.
SIGNATURE
¥-Signalture, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature requirac when rainstating) DATE
. o . . "
9. This corporation is eligible lo satisty its Intangible FILE NOW!!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects
{See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

to do so.

O

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .

TITLE D 3 Delete TITLE [J Change [ Addition | S

NAME ALLEN, PAULINE NAME &

stheeT apoRess | 11 LANTANA DRIVE STREET ADBRESS 3

CITY-ST-21P INDIAN LAKE EST FL 33855 CITY-ST-ZIP é

TITLE [ Delete TITLE [ change [ Acdition 5

NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST-2p CITY-ST-2IP

TILE b U U SR i "R 11T e~ [ Change - —[] Addtion- | -z«
Thame T T T T e S - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-71P

TITLE [ delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2iP

TITLE [ celete TILE (3 Change ] Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21P

TITLE [T pelete TITLE (1 change [ Addition

NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-51-21P ﬁ CITY-ST-2IP

13. | hereby certify that the Informati
indicated an this report or suppl
of the corporation or the recer

on syprfied with this filin ption stated in Sect
eptnial report is true al

or fruslee empoweredéherexecute this re

g does gt qualify for the exern

pHES required by Chapt
red

edrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

L23-02 PL3-boaslny

‘Q/WA £ ///f 7

ion 119.07(3Xi), Florida Statutes. | further certify that the information

changed, or on an attachme# with an addie other like empo .
gV S g G - =
SIGNATURE: %ﬁ_@L:@UH RS

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




