2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9S000048079

1. Entity Name

WALTER INVESTMENT GROUP, INC. .

Prin;ipal Hac; of Business [} Mailing Address
4200 W, KENNEDY BLVD, 4320 W, KENNEDY BLVD.
TAMFA FL TAMPA FL 33603-2127

"2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc,

Suite, Apt. #, stc.

FILED
May 17, 2000 8:00 am
Secretary of State

04-18-2000 90268 010 ***150.00

4/18/0( T T

A

DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEipNumber Applisd For
£ - 259076% T
i Coumt Zi "
e & P Country 8. Certificate of Status Desired ~ [1 g';ssq sadtenal
6. Name and Address of Current Regtatered Agent 7. Name and Address of New Registersd Agent
- T e —— - e Namg-- . el o T T AT L a— .
BRONSON, MICHAEL Street Address (P-0. Box Number is Not Acceptabie)
4320 W. KENNEDY BLVD.
TAMPA FL
J City FL Zip Code
8. The ébove nared entity submils this statement far the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE —
Signature, typed or tintad name of ragisterad agent and e d agphcable. {NOTE: Regutand Agent signalley required witen reinatatng) OATE
9. This corparation is eligible o satisty its Intangible . FILENOWN! FEE IS $150.00 10. Election C Financin
Tax filing) requirement and elects to do 8. After MAY 1, 2000 Fee wlli ba $550.00 ' Trust :Endmgopr:'i?;uﬁ'on. "9 fg;g,om'f:?esae
(See criteria on back) Make Check Payable to Department cf State
1. o~ ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTLE ; FZ[ O3 Delete TIRE Ol Crenge 3 Aadilion | &
NAME wael L. Bm’ v e A NAME 2
smecooiess |2 20 W Kenngdy B STREET ADORESS 3
CIrY-S7-2P & V) 2349 oy-s2-ap §
THLE O Celste THLE I change [0 Addition | ©
HAME NAME .
STREET ADDRESS STREET ADORESS N
€ImY-5T-IP GIFY-ST- 2P
TnE 3 Defete e 3 Chenge (] Addition
NAME NAME —— R — —
STREET ADDRESS STREET ADDRESS
CITY-ST-2P & ciny-st-op
TE ) Defete TE O crenge [ Adeion
NAME HAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-0P Y-S 2P
TE 07 Desete mE [Jchange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-St- 3P orY-SI-P
TTLE 3 eree TME [Ochange [ Addition
NAME RAME
STREET ADDRESS STWEET ADDRESS
Cay-51-2P CITY-§T-ZIP

13. 1 neraby certify that the information supphied with this filing does not qualify for the exempiicn stated in Section 1 19.0??)('1). Florida Statutes. | further certify that the information
indicated on this report or supgiemental report Is rug and accurate and Mhat my signature snall have tha
of the corporation or the receiver or trustée empowared 10 execula this report as required by Chapter 60

changed, or on an alta nt wiky an ad wi
skt
SIGNATURE: A
SIGNA

1y [V, P17 Ve e LRI
AN

Il other ike empowered.

L

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER CH

same legal 8 [ r
7. Florids Statutes; and that my name appears in Block 11 or Block 12 if

act as it made unger oath; that } am an officer or director

4'12‘03 813 287 152

ST 27

AT

Y2 o v



