2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # V47504 May 05, 2000 8:00 am
ity Name Secretary of State
STATEWIDE MORTGAGE FUNDING, INC. 05-05-2000 90006 001 ***150.00
ncipal Mace of Business Mailing Address
- GURRFORD RD 2225 CURRY FORD RD
B SUME 8
_seee L 32806 ORLANDO FL 32806-2421
) us
L, BRI AR
220l Curey ord @4, B,
Suite, Apt. #, etc. — Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Oclonda, L i
City & State City & State 4. FEl Number pplied For
59—3137835 Not Applicable
j& 80 Gountry e : Country 5. Certificate of Status Desired O gg.;?qlﬁ%ﬂtional
o 6. Name and Address of Current Registered Agent .- — 7. Name and Address of New Registered Agent )
Name
CULBEHTSON' GREG Street Address {(P.O. Box Number is Not Accepiable)
2300 CURRY FORD RD
ORLANDO FL 32806 _
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

- 25=0¢

SIGNATURE
Signatura, typed or pringed n registered agent and ttle if applicabie. (NOTE: Ragisterad Agent signature requirad when reinstating) ; DATE

9. This lc.orporali{m is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Foss

(See crileria on back] a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TTLE PT O Delete I TIMLE Clchange [ Addition | &
NAME CULBERTSON, GREGORY L NAME &
STReET AB0RESS | 13421 FORDWELL DRIVE STREET ADIDRESS §
CITY-ST-2IP ORLANDO FL CITY-87-2IP W
TITLE VP 7 Delete e [ change  [J Addition &
NAME ZEGERS, BERT NAME
STREET ADDRESS | 20 BATTLER ST STREEY ADDRESS
CITY-ST-2IP ORLANDO FL CITY-5T-2IP :
ThLE T Delete TILE [ Chamge [ Acdition
NAME il T ' st A
STREET ADDRESS STREET ADDRESS
CITY-5T-7P ) GITY-5T-T1P
TTLE [} petate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-TP
TITLE (3 Delste TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-7P
TITLE O Delete TITLE (O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-§T-71P

13. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07{3)i), Florida Statutes. { further certify that the information
indicated en this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered {1 execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wij#n address, all other like empowered.
o
200

Date Daytime Phona #

SIGNATURE:




