2000 UNIFORM BUSINESS REPORT (UBR)

[y |

DOCUMENT # S55385 FILED
1. Entity Name May 31, 2000 8:00 am
THE BANKERS MORTGAGE AND INVESTMENT CORPORATION Secretary of State
05-31-2000 90012 013 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 14236 P.O. BOX 14236
BRADENTON FL. 34280 BRADENTON FL 34280-4236
= T s v RN G VAR AR I
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0266993 Not Applicable
2P (T,oumry Zp Country 5. Certificate of Status Desired O gg'gg‘ L‘ﬁrdecg“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- CTE . emrmee v tem F - .~ | Name e i e e - .
SHARFF' PAUL A, Street Address (P.O. Box Number is Not Acceptable)
7412 19 AVE NW )
BRADENTON FL 34209 ]
City FL Zip Code

its this statement for tﬁe‘purpose of changing its registered office or registered agent, or both, in the State of Florida.

DR SHvadr— -4 / DS f2eed

SIGNATURE \ |1 ¥
Signaltura, typed or printed name of ragistarad agent and titls if applicabla. {NOTE: Registered Agant signature required when reinstating) DATE
9. This ‘c.orporatign is eligible to satisfy its Intangibie FILLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f|l|ng r(.equlrernent and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Add.ed to Fees
(See criteria on back) (] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P. ) Delete e O crange [ Addition | §
NAME SHARFF, PAUL A. NAME 124
STREET ADDRESS | 7412 19 AVE NW STREET ADDRESS go
CITY-§T-7IP BRADENTON FL CITY-ST-2IP lé-l
TITLE ' O Delete TILE O change  (JrAddition | G
NAME . . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ' CITY-ST-7IP

TIME ‘ [ Delete TITLE . [ change [ Addition
B e . e :

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY -ST-2IF

TILE [ petete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE 1 Delete TITLE 3 Ghange  [T] Addition

NAME NAME

STREET ADCRESS * STREET ADDRESS

CITY-ST-2iP . _ CITY-ST-21P

TME . ] Delete THILE - Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the infermation
accurate and that my signature shall have tha same legal effect as if made under oath; that | amBan officer or directorf
ars in Blogk 11 or Block 12§

/
S /2

rt is true an
powered to exel

indicated on.this report or'supplg
of the corporaticn or the regaswsr or trustee
changed, or on an attay addrgss, with gi other |

SIGNATU

cute this report as required by Chapter 607, Florida Statutes, and that my name appg

cand

SIGNATPHE AND TYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIR| J Daghime Phone #




